PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
JimSmith v s
FOR Secretary of State FLED
.RE‘LN STATEM DIVISION OF CﬂHPOHATIbNS

DOGUMENT # N22019

1. Corporation Name

FLORIDA ASSOCIATION OF MINORITY BUSINESS ENTERPR
ISE OFFICIALS, INC.

Principal Place of Business Mailing Address ,
24TH FLOOR TAMPA FL 33601 .
TAMPA FL 33601 us |
us EODO09S 20226
A= 5T R TN T
If above addresses are incorract in any way, line through incorrect information and enter correction befow. 1 =4 1'3- e U 1 D-.!b D j '3 ﬁ"«'l LI
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/13’1987
Suite, Apt. #, otc. Suite, Apt. #, etc. R
[ " 5, FEI Number 1 J Applied For
Citysstate . City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directtif_:&)#—ﬂ i 2—1 et Lo ,—, {"! oy -y g
et | Naro oo ] esaagesalEeen (11 /0213111075 G b 25
D BARR, JACQUELINE D 525 S MAGNOLIA AVE ORLANDO FL 32801
T CORDERO, JOSE A 102 E 7TH AVE TAMPA FL 33602
D SMITH, JEFFRIE H. 400 S. ORANGE AVE. ORLANDO FL
T MCCOY, HARRY ' 801 E KENNEDY BLVD TAMPA FL 33601
T | FTZHUGHLONG, ANN 400 E SOUTH ST 2ND FLOOR ORLANDO FL 32801
N BN E DT bl T
0142, 'IG”;"“‘"“I h'j«-.}"}l? *%}ITE“‘.DQ
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name - =
MGGOY, HARRY - S— =
601 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable) %
3 TAMPA FL 33601 Sl ApL . Ew pE—
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. or 617.0505, F.S,

spawea SN AN

> (s g e -
1} (9 BN b [ ™ A B Date /_/_ r_ 0&
HE&ISTEHELQGENT MUST BIGN

11. ) centity that | am an officer or director or the receiver or trustee empowered tober:xecute thig application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Y TR
ey e LR ?
- - 3 o
SIGNATURE AND TYPED OR Pnln&en NAME OF SIGNING DFFIiR OR DIRECTOR Day:lme Phone #



