PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| ~ AFE H‘Q} VEL
: Sandra B. Mortham ’%‘;\‘[
FOR s ta f Stat Fi ;..EJ:}
REINSTATEMENT o oo
DIVISION OF CORPORATIONS Qa DE%"’ ; L ??{ 3. 2?
DOCUMENT # N92000000556 AR
1. Corporation Name SECRETARY OF STATE

THE CHILDREN'S CULTURAL COALITION OF DADE COUNT |ALLAHASSEE, FLORIDA
Y, INC.

CRIEG40 (0/98)

Ptincipal Place of Business Mailing Address
111 NW ST ST CHILDREN'S CULTURAL COALITION “"mII , l I l m ‘
5625 P.O. BOX 334973 40332 @ ' f
MIAMI FL 33128 GOGONUT-GROVE-FL-33233-1973
MiAMY BEACH FL- 23140-(3326 {
If above addresses are incorract in any way, line through incorrect Information and enter correction below. !NSTATEMENT
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12[()2!1992
Sulta, Apt. #, elc. Suity 5 t 3 3 ,3 G PR —— prm——
S = Czty&S:aw o 4E 650397264 Notpopicai
Zip Country C(._‘:’:n 6. $8.75 Addmona! 3
Lg ’,3[ (28 m [’,} CERTIFICATE OF STATUS DESIRED [ N Certificato B Si
7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Qfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
gL AV
P~ | RIVERS-SANDRELL S75-NW-oND-5T 100 BRiCK MaMi L B33
VP | gEorcE Nepald - suTe 270
¥ P | PARRY, JUDE 345 W 37TH ST MIAMI BEACHFL 2 2\% O
T ST CLAIR, L.OUIS ! 550 BRICKELL AVE, SUITE 200 MIAMI FL 2334,
s DAVIS, MARCIE 9800 SW 114 ST MAMIFL 231596
D MASSINGFONCAROL 5800-5W-H8-ST. MIAMI FL 83458 33135
JEANETTE GACCIA. 4343 W FLAGLER 3T
1] BRUNEY, LAURA 201 S BISCAYNE BLVD, SUITE 2400 MAMIFL 233
8. Name and Address of Current Reglstered Agent — 9. Name and Address of New Registered Agent
Name
DAN[EL" JILLIAN Street Address (P.O. Box Number is Not Accepiable)
111 NW FIRST STREET DL 2 T2 23RO ——
SUITE 625 Sufte, Apt. %, EtG. —1 of f:gi Sl
b . i 3 T .
M'AMI FL 33‘[28 City 5 Sﬁla?z Zip C:Odezzy5 Un

10. 1, baing appointed the ragistered agent ¢ above named carperation, am familiar with and accept the obligations of Section B07.0505, F.S.

~ REQUIRED migz} Jag

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporé]tion owes or has paid the current year

for infofmatio
Intangible Personal Property tax due June 30. .= Yes 1 No : Qﬁg&i tﬂm

12. | certify that I am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 647, F.5. | further certify that when filing
this reinstatement application, the reasea for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees

owed by the corporat:on have been paid andg the names of individuals listed on this form do not qualify for an exemption under section 118,07(2)(i), F.S. The mforrnahon indicated

on this application is true and accurate, andjmy signature shall have the same legal effect as if made under oath.

A Do 48 (305)53g SS00

Daytime Phane #

SIGNATURE:




