PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%, FLORIDA DEPARTMENT OF STATE F
 CORPORATION AW %8 Katherin Harris LED
REINSTATEMENT 5 Secretary of State 02 AUG 23 AMIl: 09
e DIVISION OF CORPORATIONS
JLLE({.}}- (* Ur Sih it
DOCUMENT # N46879 TALLAMASSEE, FLORJDA
1. Corporation Name . N . . BDL":I_D 7 53=33?B_—3
National Forum for Black Public Administrators Mid-Florida ~-09/05 ,fUE——L'JIUEEI——DEB 28 7%
Chapter, Inc. EERA2E, TS skeuhBPA
'7‘7.’3 : y E"‘ﬁ‘" ‘ 's -
FINSTHIEMENTY 0%
2. Principal Office Address 3. Mailing Office Address
201 S. Rosalind Ave. PO Box 3614
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4, i
2ndFloor o | Do Bummessin Fiode - 01/17/1892
City & State City & State’ - A .
Orlando, Florida Orlando, Florida .. FEI Number X |Appied For
Not Applicable
Zip Country Zip Country 6. $375 Aﬂdt I g
32801 United States 32802 United States CERTIFICATE OF STATUS DESIRED [A Tfora Certificats E?srff.ﬂ'?

7. Name and Address of Current Registered Agent

Name
Alphonseo Jefferson, Jr.

Streat Address (P.O. Box Number is Not Acceptable)
201 S. Rosalind Ave.

Suite, Apt. #, Ete.

2nd Floor
City ' N Sy ) | State | Zip Code
Orlando FL { 32801
8. |, being appointed the fegigte the above pémegedmorationfam familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of /%/V Z 08/06/2002
Registered Agent L/ Date
W REGTSTERED AGENT MUST SIGN
9. Names and Street Addresse$ of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
; Name of Street Address of Each . N
Titles Officers and/or Directors Officer and/cr Director City / State / Zip

P Alphonso Jefferson, Jr. 201 8. Rosalind Ave., 2nd.Floor Orlando, Florida 32801 -
VP Sharon Fields ) 1424 Crawford Drive Apopka, Florida 32703
S Yolanda Triplett 201 S. Rosalind Ave., 1st Floor Orlando, Florida 32801
T David Williams 2100 E. Michigan Street Orlando, Florida 32806
D Yvonne Pinnock 201 S. Rosalind Ave, 3rd Floor Orlando, Florida 32801
D Althea Jefferson 400 E. South Street, I0C i, 2nd Floor | Orlando, Florida 32801
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees

owed by the corporation have been paid and tha-»ameg of individuats tisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this appticaticn is trug and accurate- atlre shall have the same legal effect as if made under oath. .

. 08/06/02 407-836-5601 /JN/
SIGNATURE: P Alphenso Jefferson, Jr
st LW., 4% pEf OR PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pno,le " U

CR2ED81 (9/01)



