PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .. _r

“ APPL'CAT' - 4 o . FLORIDA DEPARTMENT pF STATE
. ¢ Pt Sandra B."Mortham

. | REINSTRTEMENT Ll | Seoan daet FILED
DOCUMENT # /\/ (M OLUDO! ()g/ SBMAY 13 py 2:56

i 1. Corporation Mame

" | he Greater Miami Coalition of 100 Black Women DECRETARY f g

i Community Services, Inc. TALL AHASSEE FLI:JF%{EA
‘ Principal F:Iace ol Business 7 7 Maling Address

, 5630 MW 178 Street P.O. Box 174027

Miami, PL 33055 Hialeah, FL 33017

o REINSTATEMENT 7-9¢ Mf

f If above addresses are incorrect in any way, na through incorrec! information and gnier correction below.

2. New Principal Offico Address. If Ap@@(_‘l mmgwgfg lefjs M Appﬁble a ?alg l"gc’;ﬂga?d ?:FI Qléahfled
o Uo In Floriga
ARG -178 street — USIE é?afﬁ =1+ 04/18/84
: MNER29T . Cr) i | 5 FEINumber Apglied For
‘ Cily f Stai - T City & Slale ; - -
b m.an;i r FL ! . 0 Not Applicable

$B.75 Additional Fee required

CRZEGA0 (1/98)

o i‘:‘f‘_‘“’ - Z'PL_ Gountry " CERTIFICATE OF TATUS DESIRED (] SR
7. Names and Streel Addressces of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) P
"7 Name of Officers Sirest Address of Each M?)
Title(s) and/or Direclors CHficer and/or Director Cily / Stale / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
PD
Virginia E. Mactin 5630 MW 178 Street Miami, FL. 33055
D R
.Robbie Bell 3301 NE 5 Ave., #410 Miami, FL. 33137
VD
Beverly Anderson 2770 N 152 Terr. Opa-Locka, FI, 33054
i’ Afrah Hamin 193 NE 141 St., #B Miami, FL 33166
SD R
Carolyn Robinson 6031 NW 201 Lane Miami, FL 33015
SD
Ernestine R. Brown 20120 Highland Lakes Blvd. | N, Miami Beach, FL_ 33179 |
8. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent
Name R
. Virginia E. Mactin
. Martin, Eunice L. Bsq. Strenl Address (P.0, Box Number s NGl Acceptabis)
: 1444 Biscayne Blvd.. _ 5630 NW 178 Street
- Suite 220 Suile, Apl. #, Eic. - .
Miami, FL 38132 o | _ T PR
City - Zitigote—1 1
Miami T B B

10. 1, baing appoin| dl & gisigrid age | of the above named corporaluon am familiar with and accep! the obligations of Saction 607, 0505 F.5

Signaiure of

Registeres Agent _ Date _q?/f/f 9 e
REGISTEHED AGENT MUST SIGN

1. Th|s corporatuon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yeskd No[J on intangible tax.)

12. 1 certify that | am an officer or dlreWuver or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, thefeason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.8., that all fees
owad by 1ha cerporation havgAieen paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07 (3D, F.S. The mrormahon indicated
on this application is true and accurale. and ly signalure shall have the same legal effecl as if made undar cath.

Virginip E. Martin @ X /? 78 (205) e24-6326

NAME OF S1GNING OFFICER OR DIRECTOR ‘Date Daytimo Phone #




