PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPISSATION FLORIDA DEPARTMENT OF STATE
oo 7 SR Katherine Harris
S Segretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS -~ f\L D

DOCUMENT # N93000004806 ..
02 JAN 14

1. Corporation Name

PROJECT: YOUTH OQUTREACH UNLIMITED (Y.O.U.) - NEW
BEGINNING MULTI-PURPOSE COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address

IR

MIAMI FL 33056 MIAMI FL 33056
us )

\f above addresses are incofrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

et To Do Business in Florida 10’25]1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE) Number Applied For

City & State City & State Not Applicable
P —— . - = - = e - - CEm— U ———

i i 58 75 Addltlonal Fee required
o l Country Zip Country CERTIFICATE OF STATUS DESIRED ] |SRAiuibip bt

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

RUCH andior Dieciors . Offcor andor Dirocor ) iy State / 2
PD  |READON, IRVIN H 2775 NW 183RD STREET MIAMI FL 33056
DST . |SHERRYLENE, ALLEN 17128 NW 43RD AVENUE MIAMI FL 33055

M |VANGATES.FRAMCE . |4975-N.W. 155 STREET - “lvemremess |
MD | MITCHELL, CAROLYN R 2901 NW 214TH STREET MIAMI FL 33056

8. Name and Address of Current Registared Agent

CR2E040 (8/01)

‘READON, | H
Stredt Addre: i
2775 NW 183 ST . . /o
- — MIAMIFL-33056 ‘ Sunte, Apt. ¥, EXc. ' i

City State | Zip Code

FL

"o, ), being appointed the registered agent of the above named corparation, am tamiliar with an&:é;:c;pﬁﬁ—&@nions_of Section 807.0505, F.S,
oy
ZIO0OO047IEH 1 S—233
Z, A N 0i/25/02-- :33-3——00700
Signaturs of = EOLTRETD wmzaa > )] $*ﬁ 295.
Registered Agem ‘ / _’,_-i.‘:":"’? Ut 2 Date
/ I ”hEGlSTéR’ED KEENTMUST SIGN
1.1 certlf'y that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further cetify that when filing
this reinstatément application, the raason 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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.
B !"?"' )s—\\b a /
SIGNATURE: Yo ) @ /,T;w; - K e o [ODY -~
stcNA‘run‘EﬁND TYPED OR Pnﬁu'rso NAME OF SIGNJG OFFICER OR DIRECTOR ¥ Date Daytime Phone %




