2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N22273

1. Entity Name

T T

MIAMI NORTHSIDE OPTIMIST CLUB, INC. 06 ftp“ ? M? 7 L}o
43
Principal Place of Business Mailing Address -‘- f’ i j'l ".jj o r:/'- _,:,}7 ', ‘r‘ !«
2326 NW 84 ST. PO BOX 470175 S TN
MIAMI, FL 33147 LS MIAMI, FL 33147 US
S S AR IR IRICE e M
Suite, Apt. #, etc. Suite. Apt. #, etc. 0454‘ (',"[')"6"'3"'-»-"*@:?‘:! oL oy NS
W g ne T+ CREO0 NN 5 - 04
City & State City & State 4. FEI Number Applied For =
65-0123370 Not Applicable
ap Country e Country 5. Cerlificate of Status Desirad a geae'g?qtﬁf:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

HARDEN, TERRY SR

1367 NW 5B ST Straet Address (P 0. Box Number is Not Acceptabla)
MIAMI, FL 33142

City FL | Zip Code

8. The above named entity su statement tor the purpgise of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of Ted agent.
SIGNATURE Z M/f/ /!/"ﬂ" &0
Slgr\‘ld-a. typed of primed namur registarad ‘;unf‘{m Iitle of applicatye. {NOTE: Registarad Agent signaturs required whan reinstating) & 4/DATE

Make check payable to

FILE NOwnmt! FEJS $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE sSTD [ belete TILE O change [ Addition
NAME ROLLE, ANGELA NAME

STREET ADDRESS | 190 NE 213TH ST STREET ADDAESS

CiTY-51-2Ip MIAMI, FL 33132 CTY-51-7ip

TLE vD qule me vD [ Change @’Auai1ion
NAME POWELL, AHMAD NAME Jarres Rell w

STREET ADDRESS | 21410 N W 91 ST sventaoess |/ 4 20 M/ B 2l oup

oTY-ST-ZP | MIAMI, 33 14747 CITY-S1-2P Al e, -

TITLE 0O Delete TLE vD ) . [ change X7 Addition
NAME NAME Jg_i-\ o VR %ﬂﬁ /U r}j fory

STREET ADORESS STREET ADORESS | o2 32 & ¥ I/ 7

CITY-ST-2P . CITY-ST-2P ,Mlt? wr FC. 33/ ¢Y

T 1 Deets me o [ Change [ Additon
NAME ﬁq NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITV-51-2P

e " O ekte e DOl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS SO000742337202

ciTy-sT-2p CITY-S1-2P 05/10/06-~01022—005 ##297.50

TILE O Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | heraby cenify that the infarmation supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i te this repojt-§4s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee, aqppowered 1o ex
changed., or on an attachment with an 52. with alt othepdlKe empowe, ;
SIGNATURE: P a4 ; 4/ L/l 7863570318
SIGNATQRE-AND TYPED OR /rf.lmzo'ﬁ.us OF BIGNING OFFICER 0R DIRECTGR Y ode Daybrme Phone ¢

[”4



