PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEITING 1HIS FORM.

FLLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris FILED )
FOR Secretary of State S‘g{{:,ﬁ,ﬂ{iﬂr‘)’q[}f ,?1 Al ﬁ}ﬂ‘:
REINSTATEMENT DIVISION OF CORPORATIONS BIdISIOH (F CORPORATIONS

DOCUMENT # N21688 | 000CT 23 PH 1:52

1. Corporation Name

DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC.

Principal Place of Business Mailing Address

o e LT ﬂéjllﬂl\lll
:lng\m FL 33147 :lngnm FL 33147 REQNS? %TEM

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 Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, etc. __. .. - | Suite, Apt. #,etc. - _ - m’ 30, 1987 -
5. FE! Number Applied For
Cily & State City & State 650522772 Not Applicable

5
i i ) J5 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AASATMROMSRAR

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | andlor Direciors \ Oiicar amtior Diracior ) City / State / Zip
P | SILAS, J. BARON 18015 NW 25 CT MIAMI FL 33056
VPD | PAGESJOHN 1741 NW 185TH ST MIAMI FL
VD | JOHNSON, DUTCHE 13000 NW 17 COURT MIAMI FL

MAMIFL 33772

™ _ | ——
WY D75 o0 S 108 T
4 4
B 3 > 1577

S ,
So"“ﬂu'r"'f{ w0C el qm;y S/ W9 P

VP MATEEM, MALIK 17031 NW 12TH AVE MIAMI FL
9. Namp and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name-
. - - S - R
S“'.AS, J. BARON Street Address (P.O. Box Number is Not Acceptable)
18015 AW 25 COURT 1TTIHNIO=24c1lid=1
Suite, Apt. #, Eic. ] =7 L
MIAMI FL 33036 | -1 L/20/00--01140--002
City mmaﬁa:a'asFti[t_E Zikaokek 735, 0
10. 1, beiné@:ragistered agent of the above namedcoyﬂ. jar with and accept the obligations of Section 607.0505, F.S.
swawest S~ f - BNy GIe g oo L5 /220
; y/ REGISTERED AGENT MUST SIGN /7 /

i .
11. I certify that | am gjfﬁcer or diractor or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement‘application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by thé*corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicaled

on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath. ( é

T BrRoA St (7S |
f{ﬂ/j’/zma 4y

e R 4% Nt
/ Daytime Phone # K

. et 2 .
RE ARD TYPED OR PRINTED }(ME OF SIGNING QFFICER-OR rytkc-ron
Pt Ta -1 A

CR2ED40 (8/00}



