 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  «§&iw. FLORIDA DEPARTMENT OF STATE
COR ; S Sandra B, Mortham

Secretary of State
RE' N STATE MENT “es2e DIVISION OF CORPORATIONS FILE D
DOCUMENT # \ {49427 g7 APR 2L PH b: 24
o SECRETARY OF STATE
o P . . AHASSEE, FLORIDA
r ! oride Nedball  Rssoc atior TALL
Principal Place of Business Mailing Address }

Flof ok 2336 N-0J- 1™ Terrace.

haudecdale hokes Fi. 33318 ‘NSTATEMENT ‘ (ﬂ 97

If above addresses are incorrect in any way, line through incarrect information and enter correction beloRE

2. New Principal Difice Address, if Applicable 3, New Mailing,Office Addipsg, If Iicgble 4. Date Incorporated or Qualified
273 ML) e Terrar e _P. b. é? Uil To Do Business in Florida ?- ]2~ 9
Suite, Apl. #, eic. Suite, Apl. #, etc. . o
L 5. FEI Number Applieg For
"Gty ﬁa(e o City & Slale {77 . . Fb R 0 5‘-. 9&654 pj
fcdord ale hakee . Elon 1206 ridos 4% - .
2ip lefy_' Zip Country D 5B 79 Arditionat Fee roguited
B2z [ roard | 33268 | U.5.8. e
7. Names and Strpm Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors MINIWn Yy el =

e | e Drecios s oottt | eae i s s
P \Caroline Forbes 2780 NW. 47th Teree ) aududele Loke; £1.33313
VP iolet ﬁaua?he«rj; Be7 S W. 14bth Place | Miami, €L 3B18C
S |Nadine, Puner - M341 S.W. 145t fve |Miams, FL 3318¢

D |Hazdle Rogqers 3610 N.w. 37H Street | Jauesdale Lokes L 3351

D | Fadh Buyan-Knight 18520 0w, 79k Cout [enbabe bra, Fi.3024
D | Alicia Dunbars 8123 Champrions Woy |Noll Jaudedrk FL 33

T 8. Name and Address of Current Registared Agent 9. Name Bnd Address of New Reglstered Agent
Na 3
| “Loline €. fordos :
Stresl Addraas {P.0O. Box Numbe| Not ﬁ‘gmptablo} .
o136 NG . gq{& errace E

Sulte, Apl. #, Etc.
ity State | Zip Code
. ] Modestale hakes FL |
10. |, being apgoin

ted theyopstered agent of the abpve named pdrporation, am tamiliar with and accep! the obligations of Seclion 607.0505, F.S.
Signature of " £ ‘ ?
Registered Agent _ Ll ' O" pa(-lga pate __ G I+ ? / "

‘REGISTERED AGENT MUST SIGN

on intangible tax.)

11. Does this corporation pay any intangible tax to the m/ (Ses other sids for inforrnal‘lgn
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

12. I certify that | am an officer or director of the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.8, 1 further certify that when flling
this reinstatament applicalian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 199.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iepal effect as if made under oath,

sworine: faseleie, £ioditeunCombin B Fortes 113,31 00 55 30s0




