FLORIDA DEPARTMENT OF STATE

iLED
Secretary of State |

DIVISION OF CORPORATICNS 03 Hh‘ \

DOCUMENT # (/22095 PLUARRSS

1. Corporation Name

GRrEATER MMMI ﬂcuc.wds Lcnorn_s Cmum,J e

2. Frincipal Office Address 3. Mailing Office Address g
4ol 13;5ca \[:JE'gl.- VD, 9401 I31scay~E RBuvo. C)% -05
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dale Incorporaled or Qualified

A4
To Do Business in Florida lo-20 "'8/'7
Clt) & Stale em—- - |~City.& Stote —

Miami gﬁ"&e'ﬁ Fr MMM' 5-404.5'5 F-L- 5. g%;‘umtgcquoq . Applied For

Not Applicable

Zip Country Zip Country

33'35/ UsA 331%% UsA | & cernrcarz o swaus oesiveo v Cortinats of Seng.

7. Name and Address of Current Régistered Agent

Name
Laemy Gaey Guicksren SOnDiaiors1d
Street Address {P.O. Box Numbedis Not Ageeptable) Uy Th -~ O13~-012 % "3 o
HiHy Cyase Avervé

Suite, Apt. #, Etc.

City M[AM/ 8&‘14‘6({ | SFtaIlj Zip Code 33 IQO

8. |, being appointad the registeres agent o ed corporalion, am familiar with and accept the obligations of section 607.0305 or 617.0503, F.S.

Date 5/1/03

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

:
9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 direclors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer andfor Director City / Stale / Zip

CD |Rana G"""Y Guicksreid HirtHd CHase A‘\/E.-JUE' Miam: Beacu FL 3940

VD |Re? IV Biviead  ~ [BHBC NN 12T Akewe  [Mume L 33150

VD | ev. Puscrnia Wiirenean | 501 - 96 Smaoer B Haesion FL 3315y

TDS | Mesrev. Tromas Wetser | 9401 Brscaynie Buvo. Mise) Swores FL 33135

10, | certify that | am an officer or director or the receiver or trusiee empowered (o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcahon the reason for.dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617, 0401, F.S., that all fges
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.67(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, ang'my signature shall have the same legal effect as if made under oath.

SIGNATURE: _____+ ’[—: (/-\ ens hu 'HOMA'-;'/\/@JSKI 5//’3(305')707/-137'3

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

CR2E081 (10/02)



