PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDA DEPARTMENT OF STATE
Katherine Harris

- FOR Secretary of State
REINSTATEMENT DiVISION OF CORPORATIONS F_‘ l L E D
DOCUMENT # N38355 01 gt 2 :
1, Corporation Name CT 9 AM “ o L'
POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC. SECRETARY GF STATE
. TALLAHASSEE FLORIDA:
Principal Place of Busmess Mailing Address
2 e s e \{IINIIIIIHIII)|||II!||IiIH||I\|I|||!||ll|lIIIIIIIIHIIIHIJIIHIII
MIAMY FL 33147 MIAME FL 33147
us
It above addresses are incorrect in any way, line through incorrect information and enter correction below. kM/y]/\
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporaled or Qualified
To Do Business in Florida 05 I29 ”
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥
5. FEINumber Applied For
Ty & State ~ [ Cy&Sme - — T -65-0343052.-. - ~[Not Applicable
- - 8. - )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
e | e oL orors . ot Each \ Ciy 5tte 2
PT | WEATHERSPOON, HENRY 2100 NW 80TH ST MIAMI FL
v RICH, EARL 610 NW 10 ST MIAMI FL 33136
T CLINSCALES, D. 810 Nw 28 ST PEMBROKE PINES FL 33028
ST OWENS, SHERMAN 5400 NW 22ND AVE -ROOM 305 MIAMI FL 33142
Emnnﬁ4h38125—~1
-11/20/01--01004--014
L o T A ]
8. Name and Address ot Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name =
g
WEAT!'.‘EBSPDOE' HENRY Street Address (P.0. Box Number is Not Acceptable) g
1895 NW'75'ST - s I I o - N - a-
2100 NW 80 ST . Suite, Apt. #, Etc. ©
MIAMI FL 33147 City I State [ Zip Cade

10. |, being appointed the registereq agent of the abiove named corparation, am familiar with and accept the obligations of Section 607.0505, .S.

Signature of
Registered Agent ‘%

Date SCA{‘ 2&' - M

/ REGISTERED AGENT MUST/@GrN

11. | certify that | am an officer or diré’ctar or the receiver or trustea empowered g execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, 0| e name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ave been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118. 07(3)(i), F.S. The information indicated

on this application is true aMdaccupgte, and my signature shall have the same legal effect as if made under oath.

@Hﬂﬂ Lsfiems rwo (0250 30S e Be2z

‘5“5. & OFFICER OR DIRECTOR Date Daviime Phone #

SIGNATURE #ND TYPED OR PRINTED NAME O




