"PLEASE READ ALL INSTRUCTION’?E;P C < COMPLETING THIS FORM.

APPLICATION LD FLORIDA DEPARTMENT OF STATE
FOR «{ Mgy ‘é Sandra B. Mortham W
. .. ; Secretary of State F % ‘ , F:‘ Ne
REINSTATEMENT S DIVISION OF CORPORATIONS - ta
o3t B 2SS
DOCUMENT # NAy7 7 970t .
1 Co ] ' o -t\fﬂE
. Corporation Name ‘"ECW: R Fl i { UR\DA
Leadership South Dade, Inc. T?\U-— AHALGEL T
Principal Flace of Business MDLG L HmMstd &0 MBEC Homestead — - . —
500 College Terrace 500 College Terrace BOOON 240254 3——5
Room 1233 Room 1233 017 1,_'?--;’21’:‘;_;"‘3IE!D‘?*_-UJ,*JE;
Homestead, FL 33030 Homestead, FL 33030 FHkIn . ':'N.’i'.""“";35 20
TEMENT (0
If above addresses are incorrect in any way, line through incarrect information and enter correction below. REINSTI&OT WRITE IN THIS SPACE i -
2. New Principal Office Address, I Applicable 3. New Mailing Address, If Applicablo 4. Date Idcorporated or Qualified ]
To Do Business in Florida
Sulte, Apl. #, elc, Suite, Apt. #, ete. .Tg_g(]%%er/_lgggﬂi—w — pr
- ) - Apptied For
City & Stale City & Siate - ' Not Applicable
6. o
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [ ASie ‘
7. Names and Street Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Sireet Address of Each
Tilla(s) and/or Direclors Ollicer and/or Director City / State / Zip
2 3 (Do NOT Use Post Ofiice Box Numbers) 4
c¢/o MDCC Homestead
DC Connie Thrasher 500 College Terr, Rm 1233 Homestead, FIL 33030
c/o MDCC Homestead
D Linda Minkes 500 College Terr, Rm 1233 Homestead, FL 33030
¢/o MDCC Homestead
D Robert Jensen 500 Cecllege Terr, Rm 1233 Homestead, FL 33030
- o ) \dl AN
8. Name and Address of Curre;\l Registered Agent 9. Name and Address of New Registered Agent
Name
Ludovicel, Edward P.
17415 8. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
Miami, FL, 33157 Suie Ap T EiG. —— —
City State | Zip Code
% FL

ar with and accept the obligations of Seclion 607.0505, F.5.

* . 7/20/77

10. 1, being appointed the > N

L=

Sighature of
Refistered Agent

RECKSTERED AGENT MUST SIGN

11. Does this corparation pay any intangible tax to the o ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [xs e miangitre ey "

Fom T

12. 1do hereby oertify thal the tnformation supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | re-
leaso the Divislon of Corporations from any liability of nan-compliance with Section 119.07(3)(k) in the even that the information supplied is deemead exampt from public access. |
carify that § am an oflicer or direclor or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617. F.5. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the samo legal eftect as if made

CR2E040 (12/95)

under oath.
7.y, , © (305) 248-5533



