PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ABHJCA-HON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR . Flonh
Secretary of Slate L ARY .
REINSTATEMENT DIVISION OF CORPORATIONS sianer C?;E;%ér,?,’, e
EEERRE
DOCUMENT # N47470 I3AUE -9 Ay 10;
1. Corporaticn Name 0' 2 0
MIAMI KILLIAN SENIOR HIGH BAND PATRONS ASSOCIAT
ION, INCORPORATED
Principal Place of Business Mailing Address
P.0. BOX 60854 P.O. BOX 160664 l" | “ l|||| I ’I
MIAMY FL 331160864 MIAMI FL 33176 ”ll
us
. 3 [ ALY (;- £ "X'
If above addresses are incorrect in any way, line through incorrect information and enter correction belaw l f'"” r u "! E l i— t !' 3 |' bw EET 79“‘?4
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Iné;mporaled or Qi‘é"ahfed [ T S—
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. #, etc. 02,20“992
5. FE! Number Applied For
City & State City & State 650237207 Not Applicable
- - 6. .
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &t least 3 directors)
Narne of Officers Streat Address of Each .
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers)
PD WENLER-STANEEY A Uam blwﬂd-ﬂl J0048-G-W—125STREET MIAMI FL
AL AW 120nd_ Prenus j&@b
D JORLING-OARMEN Alan Frunkel 10006-6-V¥—129-3TREET w0 MIAMI FL 33176
| 13740 SwW 114 Aven
D |swaNso-pamRed Cvo Matllows |seeesewer MIAMI FL 38476
_ B Sw) o e | 372
T |SAMOO-ESHER P}W (IO | +90-Sw—trravenveom: MIAMI FL 83478
826 ) Q& Shuk 33150,
vD | Ray Fakory 10A00 SW 1 Ay, | Midni FL 33184
Rt erKowd% : :
SV b NN Sw gand flarrat . [Mu FL 33173

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent ¢
- Name \
WEALER-GHANLEY ’h Street Addrlass (P-©. Box Number is Nol Acceptable)
10048-6-W—405-OFREEY 12730 SW1i4 Auenve
DO002Z960 1 39——1 i
= -08/16/99--01 Uﬁ?-—@ 10 t City . State | Zip Codo
*9E¥306,25 #p306.25 |  Muimi FL| 33176

10. 1, being appointed the registerad agent of the above namead corporation, am familiar vﬂth and accept the obligations of Seclion 607.0505, F.S.

swawest  (Man ). Fanklel e 08]02]99

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes ] No ]

N A (See other slde for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustae empowared to exacute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this relnstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seclion 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 de not qualify for an exemption under sectien 118.07(3)(i), F.5. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ALA T HRANKEL. 6!4{39 (39() Y18 -Sob0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaytime Phone #

CR2E040 (998}




