2007 NOT-FOR-PROFIT CORPORATION
’ REINSTATEMENT
DOCUMENT # N94000000871 FILED

1. Entity Name
PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI,
FLORIDA, INCORPORATED

07 APR -2 PH 2: 07

t

PP

Principal Place of Business Mailing Address - ;:L LAt
1900 N.W. 183RD ST. 2207 NW 189 TERR AL
MIAMI, FL 33055 US MIAMI, FL 33056  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass H“N‘l I‘”l”l |’IH Ilm "‘H "m“m Ilm “‘l”l““l"l “l"lm “l‘

Suite, Apt. #, slc. Suite, Apt. #, alc. 03(RE1NST :T:' f%&g(uﬂ)b vm

City & State City & Stale 4, FEI Number Applied For
65-0478150 - Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired [{ $8.75 Additiona)
—_— — - - _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name IO

HALL, FLORENCE P Ivan E£. Williams
2201 NW. 189TH TERRACE Street Address {P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33056 2Zzo) N.W. 179 TH TERRALE

Y iami Gardens FL l@%’%esc,

8. The above named entity submils this si;
the obligations of registered agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1oyl rat i

AP0 0T BMG IE o a e, 25
OATE

SIGNATURE
Signature, typed o pli registered agent and idle ¢ applicatie (NOTE: Reglintered Agent signature requirsd when reinstating)
- i R 7 Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
s P B felete me V(@ . Dchange  [rRadilion
NAME HALL, FLORENCE P NAME Withvam s, \WAN E
STREET ADDRESS | 2201 N.W. 189TH TERRACE seeTaonRess | 2280 MW 1B G TH TERRACG
orv-s-zp | MIAMI, FL . CHTY-§T-2P Wiami, FL %0 5((
TTLE D I eee me AT [lchange [ Addition
NAME GARDNER, BENJAMIN F JR NAVE TNSE QATawé
STREETADDRESS | 7401 N.W. 186TH STREET sTHEET 00RESS | 2.2 | 0. W- | B TH TERBACE
CTY-5T-2p | MIAMI, FL 33015 ov-S-1P | dama Pl 32056 .
mME . vD [ toere me 3 r _ - D Crange  [EAgdiion
NAME MANCE, HENRY NAME EADY, KaeL
STREET ADORESS | 2201 NW 189 TERR SREETADDRESS | 20 Ze0 AV, s f ™ Tave
orv-stze | MIAMI, FL 33056 orv-si-ze |\ Mliaml, Fe B3R Z27
e T 0 pelete me o | yp [Change [ Addition
NAME WILLIAMS, IRA J NAME ey
¥ ittiams, (RA .
STREET ADDRESS | 15800 BUNCHE PARK SCHOOL DR STREET ADDRESS }‘ﬁi oo BUNEHE PARK SGHooL P =AVE
oiv-sT-2P | OPA LOCKA, FL 33054 av-SP | AALAVAY  FLemiDA BB oS4 )
TITLE 7|8 [ Delete TIILE 5| D ) [ Change [H/Andinun
NAME WILSON, BRENDA NAME LAZIER FEbES
STREET ADDRESS | 1701 NW 185 ST q SREETADORESS | 220 | NW I8 F TERE
omv-s-zp | MIAMI, FL oS-I | Hldne AL B30T 6
TTLE D d R Gelete me  (p | D . [JChangs  [¥&adition
NAE GARDNER, JAMES G. NAE Goimb f_\;j'r, EWMANUEL
$TREET ADDRESS | 18545 NW 22 PL SIREE1ADDAESS | 2 3 O NW T2 TERRACE
cIr-S1-2F | MIAMI, FL CITY-ST-2P WMiami  FL. 233055

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empgihverad 10 axecute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass/ith aj) of ¥ _Empowered.
//%-— B-RR-R007  205-421-004

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




