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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

e

Ll i l"'IL'L_ E ;
CORPORATION FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT Geieh Secretary of State 03 00T 24 PH L 15
B DIVISION OF CORPORATIONS

2R F HiDﬁ
DOCUMENT #  x12783 \‘Nlﬁl%‘?w 10

1. Corporation Name

Miami-Dade Community College InterAmerican

enter Owners Assoru::latlon, Inc. % REE@@%"E%?EMEWK ___;O.;

2. Principal Office Address 27 g, W. :2! Mﬂling Office Aderess D27 S.W. OIS “_E i

. . . i i . V i e
27th Ave. ,Miami,FL. 33135 7th Ave., Miami,FL. 33135 RN . ﬂ] A J*} M.E'Z]{ =0
Suite, Apt. #, etc. Suite, Apt. #, elc. e i T
. - . - - 4. Data' d or Qualified * ;-5

T Do Busness in Foida . 12/27/1985

City & State City & Stats
Zip Country Zip Country 6. ]
33135 U.S.A. 33135 U.S.A. CERTIFICATE OF STATUS DESIRED [] Resthiiinnintiietbiinte

7. Name and Address of Currant Registered Agent

Name
Mr. Brian Stokes

Street Address (P.O. Box Number is Not Accaptable)

627 S.W. 27th Avenue

Suite, Apt. #, Etc.

City . State | Zip Code
Miami FL | 33135

8. |, being appointed the registerad age #med cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date / O/J 237/ O

Signature of
Registered Agent

CRIE081 (10102

"
%IERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

St s o ——
7 P/]_) | Dr. Kathie sigler 300 N.E. 2nd Avenue Miami, Florida 33132
VP/D | Dr. Nora Hendrix 627 S.W. 27th Avenue- Miami, Florida 33135
ST/D | Mr. Brian Stokes 627 S.W. 27th Avenue Miami, Florida 33135

10. | certity that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further centify that when filing ™
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, y signature sFzl have the same legal effect as if made under oath.

Y

= 10/23/02

SIGNATURE AND mwa OFFICER OR DIRECTOR Date ¢ Daytime Phona #




