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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42385

1. Comoration Name
The One Hundred Black

County

, Incorporated

Men of Palm Beach
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Applied For
Not Applicable

.73 Additional Fee required

2. Principal Office Address 3. Mailing Office Address
201 N.W. 15th Street P.O. Box 1067 / l AT
Suite, Apt. #, etc. Suite, Apt. #, etc. Q q ’ % U U q‘) L ql/ O ) f
' 4. Dale Inoorpogﬁ or Qualified
To Do Business in Flarida 03 / 06 / 1991
City & State City & State
. ., §. FEINumber
Belle Glade, Florida Belle Glade, Florida 65-0271927
Zip Country Zip Country . . L
33430 33430 CERTIFICATE OF STATUS DESIRED [ AV e s e
7. Name and Address of Current Registered Agent .
Name
Rev, Richard Harris

Street Address (P.O. Bu)_t Number is Not Accaplabie)
201 N.W. 15th Street

Suite, Apt. #, Etc,

OO-G3 Uay

“Shate™
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City
Belle Glade,

FL

p Code
33430

Signature of

nameY corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

8. |, being appointed ﬁm%mt of the a%
p /
Registared Agent te _(_/ 7 e

&~ REGISTERED AGENT MUST SIGN

pate_ September 29,2003

CR2E083 (10v02)

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

_

Tites Offcers andlor Directors " Dot andror Sirecior . City/State /Zip
P/D [Rev. Richard Harris 201 N.W. 15th Street Belle Glade, F1, 33430
VP/D |Javin Walker 349 S.E. #RD Street Belle Glade, F1, 33430
VP/D Don West,Jr., Esq. 515 Seabreeze Blvd.SulOB Ft. Laud., Fl, 33316
L3003~ 01029--001 #2625l
OIS T
L3301 #dhe, Bl

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirerments of section 607 .0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, 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: Mw/g/%: Richard Harris Sept.29,2003 (561)-261-0817
: SIGNATURE ANDTY# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te - Daytime Phone #
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County, Inc.

September 29, 2003

Division of Corporations

State of Florida

Tallahassee, Florida

Dear Sir or Madam:

This letter is a request for a waiver of our late fees.

c:mailed in a check for the 2000 report for $61.25, which was cashed by your department.

in advance for your consideration and cooperation.
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