'FLORIDA DEPARTMENT OF STATE
Katherlne  Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

D?CUMENT# N93000003221 00 OeCc 13 M 112 g)
1. Corporation Name
SECRETARY OF STATE

APPLICATION

KNIGHTS OF MIAMI SPORTS ASSOCIATION INC. TALLAHASSEE FLORIDA
- Principat Place of Business Mailing Address

s o g o o lllll\llllll‘liIIIlll\IllllIIIIIIINIIIIIIIllll“NIUI)IIIIIH&IHIII

MIAMI FL MIANI FL

If above addresses are incorrect in ahy way, line through incorrect tnformation and enter correction below.

4. Date ihcorporated or Qualified

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable

-- — U SOV — To Do Business in Flonda

Suite, Apt. #, etc. Suite, Apt. #, etc. N - - -~ 07,19“993 -
5. FE! Number Applled For

City & State City & State 650443348 Not Applicable
6
i i ’ $8.75 Additional F ired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] RS suelibati i

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

e | Sndlor Diveciors \ Dreer antior Dracior ) City / State / Zip
}r PD WIGGINS JESSE 13640 SW 103RD AVE. MIAMI FL 33176
WIGGINS MERCEDES 13640 SW 103RD AVE. MIAMI FL 33176
~£;I; —~ ;EL-LA‘KT CAROL T 7 19628 7SWA‘87¥T}71700UHT _ T MiAMI FL_fSGJST B ‘
80!31_

9. Name and Address ofﬂaw Registered Agent

8. Name and Address of Current Registered Agent

— = _— e Name

i R
RODGERS. FRANCIS Street Addrass (P.O. Box Nymber is pl‘ﬁcceptable)
22878 SW 80 TERR /? 2 ¥ L. &7 @ZZ-'
Suite, Apt. #, Etc.

CR2ZEG40 (8/00) \

MIRAMAR FL 33025
City - ?ate Zip Code 7
10. 1, being appointed the regiSterg, a4 i jliar with and accept the obligations of Section 607.0505, F.S.
P ekl /2=3-00
Signature of
Date _ &0~

Registered Ag,

11. | gertify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | 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.5., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3Kj), 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.

-~

Daytirne Phona #

\SIGNATURE:

0047083 AF




