1. Corporation Name

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N38918

100 BLACK MEN OF BROWARD COUNTY, INC.

-

Principal Place of Business

701 NW 18TH AVE.
BLDG. C
FT. LAUDERDALE FL 3331

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address *

701 NW 18TH AVE.
BLDG. €
FT. LAUDERDALE FL 33311

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEY
SHLRETARY.OF S iait
.’: SION UL CORPORATION:

. 000CT fe PH 1252

A RIRAREBRA ARG

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

1 5 Korafed
To Do Busmass in Floﬂda

Suite, Apt. ¥, otc. Suits, Apt. ¥, ete. . 07[ 03/ 1990
| S - 4. FE! Mumber Applied For
" City & State = City & State 58-4048036 tot Agplicable
6.
: 8.75 Additienal F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

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

CRZED4( (8/00}

Name of Officers Street Address of Each
1Tit1e(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
VP CHAPMAN, ELLIS 110 NE 3RD STREET FT. LAUDERDALE FL
CF BAINE, CARLOS 110 E. ATLANTIC AVE. DELRAY BEACH FL 33444
DC WHITE, CHANDLER L. 300 NW 48TH TERRACE. PLANTATION FL
PD WILLIAMS, ANDRE 10200 USA TODAY WAY MIRAMAR FL 33025
bP CLEVELAND, DONALD 225 E. LAS OLAS BLVD. FORT LAUDERDALE FL 33301
% \0\ \4
8. Name and Address of Current Registered Agent 9. Name and Address of New R_*_hsterLd Agent
Name
WILLIAMS, ANDRE K o Street Address (P.Q, Box Nu‘mber is Not Acceptél;ie) -
701 NW 18TH AVE. .
BLDG. © Suite, Apt. #, Etc. E‘; C“ ":Jll%] ‘3! 4 LS :DTZB .1;.{... u
FT. LAUDERDALE FL 33311 . e
City *HHH2TE, Eﬁ‘f +4R5%985, o
|, being appointed the regiglered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S )
/ d Y ’ Date I4 O// 2’/ Lo
REGISTERED AGENT MUS !

11. | certify that | am an officer or director or the receiver or trustee empowered to-execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for disselution 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 exemption under saction 119.07(3Ki), 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 oath.

SIGNATURE: /~[22% S S SN /0//2 / op T5%-§47-375S

SIGNATURE AND TYPED OR PRINTED NAME OF sf;mm;‘ﬂmcsn OR DIRECTOR Data Daytime Phana #
0059578 AF



