PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN FLORIDA DEPARTMENT OF STATE L
Glenda E. Hood FILED

FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 03 nee -2 AH 10: 26
DOCUMENT #  N20643 cecrETARY OF STATE

1. Corporation Name ]’:E;Ti:f.\' Ef -‘?: E_ =Ty ﬂ ﬂu
OPA-LOCKA RESCUE MISSION, INC.

Principal Place of Business Mailing Address

st s NIRRT A IS AN R
OPALOCKA FL 33054 OPALOCKA FL 33054

us . us

NSTATEMENT o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 05 I 1 4 I 1987
Suitey #; Suite, Apt. #, etc.
P14t *iinad Ave. 5. FEI Number Applied For
Clty & itate ' City & State ] _ 59-2807415 Not Applicable
. - 6. B Additiona ce red ed
Z'p 33054 Comgn Zip Country . CERTIFICATE OF STATUS DESRED K] |G-
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corperations must list at least 3 directors)
. Name of Officers Street Address of Each .
1T"'9(S) 5 . and/or Directors 3 Officer and/or Diractor ‘ Clty / Stats / Zip
P TYDUS, ROSE 1101 DUNAD AVE OPA LOCKA FL 33054
D DARITY, ROXE 970 NE 113 STREET BISCAYNE PARK FL
B TRUN IS T HRSTRST: —
D WATSON, TOMMY - 19300 S.W. 260 ST. HOMESTEAD FL 33031
<} rFi“i["é;;.-?'FE_I 155
130201041 --004 #0450
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TYDUS ROSE . - - - Street Address (P.O. Box Number ig Not Acceptable)
1101 DUNAD AVE
OPA-LOCKA FL 33054 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

Signature of
Registered Agent

WIRED . o 1445/e3

11. | certify that | am an cfficer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this reinstatement application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(\), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath. :

SIGNATURE: SIGN ﬁmmﬁﬁ%ﬁ}s 11/35 /o 3 306-b87-455D

CR2E040 (7/03)

SIGNATURE AND TYPED OR PRINTED D#E OF SIGNING OFFICER OR DIRECTOR Drat Daytime Phone #



