- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP U\J £
v FOR Katherine Harris r‘
Secretary of State H_rm)
R EI NSTATEM E NT DIVISION OF CORPORATIONS

DOCUMENT # N32358 01DEC28 PH L3 -,

1. Comoration Name
SECR‘:TAR‘( OF STé\%
CHILDREN’S FOUNDATION OF GREATER MIAMI, INC. TALLAHASSEE. FLO
Principal Place of Business Mailing Address
= e EEREART R AN ERW BB
MIAMI FL 33135-1495 MIAMI FL 331361445
If above addresses are incorrect in any way, line through incorrect information and enter correction belo : Fﬂfgé‘ JEE% E _éé 2( { t
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "1 4. Data tncorporated or Qualified e
To Do Business in Florida e

Suita, Apt. #, elC.— = —  — - - Suite, Apt. #, etc. 05“7”989

5. FEi Number Appiied For

City & State City & State 65-0141863 Not Applicable
5. " .
i i $8.75 additional Fee required
Ze Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |eanmimio el

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

[Tels) | aror Do . e o ector . City / State / Zip
cD FARRA, MIGUEL 2699 S BAYSHORE DR COCONUT GROVE FL
VCD | TEMLING, KERSTI 5940 SW 116TH STREET MIAMI FL
DT KENNEDY, WAYNE 1133 MARIANA MIAMI FL
) SOLOMON, SARA 181 LEUCADENDRA DRIVE CORAL GABLES FL
D DADY, ROBERT 200 $ BISCAYNE BLVD SUITE 2100 MIAM! FL
D HALSEY, DOUG 200 S BISCAYNE Bl,b, Suite 4900 MIAM! FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name D B
L : - ouglas ™. Halsey -
FARRA, MIGUEL Street Address’(P. 0 Box Number is Not Acceptable)
2699 S BAYSHORE DRIVE 200 South Biscayne Boulevordh
COCONUT GROVE FL 33133 Suite, Apt. #, Etc. L/‘?O dnji:u O TESAS Y4 ——5
< ~11 #1140, 3--I‘II OC4-——110
Miaw: 1 FHERDTE aﬁl_ 35050 |

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

EE e A
Signature of ﬁ . Lot ey / /
Registered Agent d oo Date / adidl

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

REGISTERED AGENTHIUST SIGN

R lfz8(o1 _ 305-371-L700

SIGNATUHEKND TYPED OR PRINTED NAME OF SIGNﬁG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EC40 (8/01)



