_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLI CAT\ON FLORIDA DEPARTMENT OF STAE
FOR Sandra B. Mortham i

S S e 1 -
REINSTATEMENT ccreary of State TR

~ DIVISION GF CORPORATIONS

|DOCUMENT #  N21688 | o5 N 22 B 123

1. Corporation Name

DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC. sronpTARY OF STRLL

Tl uhn NS, pLby

s bee s

pﬂm'p&l Place OTBUSiI'\GS'S e o R M_Bﬂlﬁg Addfﬂss

10H-MM-25TH-OF- P.0. BOX300591

AAR-FE-99056 MIAMI FL 33233-0961
-t us

REINSTATEMENT %ﬁﬁ’?

If above addresses arc meorrect in Hny way, |Iﬂ( 1hmuqh Incore clinlormation and enler correclion below. i ;

2. New Pnnmpal Officar Addross, [ Applicabile ‘ How Mailing Office Address, if Appllcahle 4. Dale Incarporated or Qualitiad
QAZW};Z 7/¢V/: @ 0&7 7 To Do Business in Florida w’songaf
Sulte, Apt. ¥, elc. ‘%ulte Apt #, e!c —_—
‘: o / — T , e 5. FEI Number 65_w2 1486 M__
City & Slale . n tate . Not Applicable
Wer V¥ 2444 /C- ‘£ )77 /CZ,, — s §8.75 Additi
zaip 2 K7 I CO”":"V/ S 2'93 3/ f ? Gouniry S CERTIFIGATE OF STATUS DESIRED [ ] NS fon i

7. Nemes and Streel Addresses of Each thcor and/m DIreC|Ol (Flarlda nonprofit corporations must list at least 3 directors)

CR2ED40 {897)

" "Name of Oflicers - B Stree! Address of Each 7
Title(s) and/or Directors ) Officer and/or Director City / Stata / Zip
1 2 o a3 {l3z NOT Use Post OHice Bax Numbers) 4
N | BB45-SWTOLANE MAM| FL 95467
i -S/LA;S ,7“ /?,Mm/ |/ 80t5 w28 2T 2305
VPD PAGE, JOHN 1741 NW 185TH ST MIAMI FL
W |JOMNSON, DUTCHE | 13000 NW 17 COURT MIAMI FL
T  [HTT, STACEY  |Hesesweani st MIAMI FL
3 SIMMONS, BET’Y 438 NW 191 TERR ' | PEMBROKE PINES FL 33020
VP MATEEM MALK 17031 NW 12THAVE MIAMI FL
8. Name Var'\diﬁ:dcl-rt;sisﬁol é:r'ran'l'ﬁééi;t;red'Agel;f - 9. Name and Address ol New Reglstered Agent
T T Name R — g -
SILAS, .. BARON SO0 S L S
18015 NW 25 COURT Street Address (P.O. Box Number is Not A‘**E**EB_«?:—'SD *—***?9?. El:l
MAMI FL 33056 Siiite, Apt. #, Etc.
City State | Zip Code
______ FL §

10. 4, bel g appointed the gls1ered agont of the abovo namod cmporallon am tamiliagwith and ac accept the obligations of Section 607.0505, F.5.

Signatur : . 7 /

Registorg M ad W‘/ l‘@ Dale / / y .
H[ (:1‘.1[ H[ [J [NI MUST SIGN d

{See other side for information
Intangibl Personal Property tax due June 30.  Yes L] No Z on Intangible tax.)

12. | certify that | am an offlicer or director of the receiver of trustes empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that whan liling
this rainstatement application, the roason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have boon paid and the names of individuals listed opthig form do not qualify for an exemption under section 119.07(3}{), F.8. The information indicated
on this application is true and accurate, and my signaturo shall have the spdfe legal Mfect as i made under oath,

o5

SIGNATURE: <r ﬁﬁMA) 5{L Onj‘ééwl/ . // Z 467137&6

SIGNATURE AND 1YPEO OF PRINTED NAM!— OF SIGNING OFFIC] Daytime: Phone #

2D T i PINCTA AL 4

R —



