PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT oor comeomne CHED
DIVISION OF CORPORATIONS ) ; g

DOCUMENT # N39360 ’ 99FEB -1 AMII: 22

1. Corporation Name

SN '( S S1.C‘TE
THE BLACK BUSINESS ASSOCIATION, INC. TALL A s L, TLORIDA

Principal Place of Business Mailing Address

6600 NW. 27TH AVE.. STE 200 6600 NW. 27TH AVE. STE 208
MIAMY FL 33147 MIAMI FL 33147
W above addresses are inconeolin any way, Ine tuough mcores tinforadion and gnter Cov oo by ‘RE‘NSTATE

2 New Principal Office: Address, (T Applicatile A New Mailiag Ofcer Aricliess, 1AL Al 4. Dale Incorporated or Qualified
To Do Business in Flodida ﬁos 990
Suite, Apt_#, elc. Suite, Apt ¥, ete. 7 e me 08 !1
o B ) o ) 5 FEINumber Applied Faor
City & State City & State 650413263 Not Applicable
Zip Country T e T T T T T Country T T 8 $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED EI for & Certificate of Status

7. Names and Street Addresses of Each Officer andlor Dlreclor (Florada nonprc-pft. rporatlons musl list at Ieasi 3 d-rectms)

CR2ZED40 (9198)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director
1 2 3 e NOT Use Prost O e Baw Flaribie <) 14 o
PD PIERSON, RANDY 15251 NE 18TH AVE., #12 MIAMI FL 33162
VD JENNINGS, KEITH OPA LOCKA AIRPORT BUILDING 406 MIAMI FL 33054
§D MCNEILL, ANN 66800 NW 27TH AVENUE, SUITE 202 MIAM! FL 33147
e+ I R - - - 1
e . e
L
8. Name and Addrass ofCurrenI Ragis_:r_esl_A_g_: _ N 9 Name and Addivos of New !\e;u:t? -l # ae it
Name o N
LOLUISSAIN, BEATRIC ‘Strect Address (P.O. Box Number is Not Acceptable)
8800 NW 27TH AVE., SUITE 208
MIAMI FL 33147 | Suite, Apt % Elc T
P”C7it73.7f” N =) Jle Code

10. |, being appointed the registered ag

Signature of

ve Mfamed corporation, am familiar with and accept the ubhgallons 07“05 607.0505 F5.
Registered Agent __

(e @ (o 1378

11. This corpora{ on owes or has paldﬂtrhe curreht year o (s(,e orthre,;d;fm inrorr,.,;auo,,
Intangible Personal Property tax due June 30. Yes ’:] No [X] eninlangible tax.)

12. 1 vertify that | am an officer or director or the receiver or truslee empowered to execute this apphcation as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besen paid and the names of individuals listed on this farm da not qualify for an exermption under saction 119.07(3)(i}, 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 gath

SIGNATURE: * \ J%Ifi"j (Zn) Wbz




