PLEé; _J:IAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION = (&&%», FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris

Secretary of State ; u,\.w 4.
REINSTATEMENT -

DIVISION OF CORPORATIONS 15 ﬁhﬁ ’1,.
[‘W\i »’\"u‘i

DOCUMENT # N94000001981 0l oy 1q o Fifs
345

1. Corporation Name

THE GREATER MIAMI COALITION OF 100 BLACK WOMEN C
OMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address
MIAM-FL33056 HIALEAH FL 33017

POMSTATERENT 0,

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, if Applicable 4. Date Incorporated or Qualified
lé& 12 Al 7ﬂ{£ Cé To Do Business in Florida 04/ 18’1994
| Suite, Apt. #, efc. , Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State 'd City & State 650421738 Not Applicable
Zip 4. Country Zip Country 1 & CERTIFICATE OF STATUS DESIRED - 38.75 Additional Fee required
330/4 D QJ& for a Certificate of Status

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

T | kT . St o St 4
PD MARTIN:-MRGINIA E 5630-N-W—178-STREET MIAME FL 33056—
Cannlyn RobhinsSon  Utr2 nw 7oth 04 330/¢
VD | RABMSSN, CAROLIN. P arfcn, SOOHHI2BHEANE- 56 20 L/ 1857 | wam FL 32045~ 3 BOSS
Rab.rignal Yirginia | Hetrano—Tobh—E4 B3vF
BURKE, LINDA : 3830 NW 194 ST MIAME FL 33055
HAMIN, AFRAH 193 N.E. 141 STREET, #B MIAMI FL 33186
SD ROBINSENTARSLYN . BO3-NW-20THN MR 330TS—
Tyter, Phuyliis 15860 St (03rd. PL. panw 2 H 33157
SD BRGWN—ERNESTINER- 20420-HIGHLANBHAKES BEYD— Ne-MAM-BEASH-FL-33470~
Liilliams , Mexs has Po_fox RA¢5762 Perrprote  Pirnee . F(
8. Name and Addrﬂss of Current Registered Agent 9. Name and Add of New Registered Agent
Name
0 A ﬁa b S
MARTIN, VIRGINIA E Street Agérg:!(.P chxmmber is Not Acceptable) m
5630 N.W. 178 STREET - [ eCs2 ) -
MIAMI FL 23055 Suite, Apt. #, Etc.
8] ‘71 l ﬂ' St Zip Cod
ity . . ate [ Zip Code
YW e ‘ FT 30/ '/

10. I, being appointad the registered agent of the above named corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S.

SOoOOO04 7TOEOS S — Z\)
-12/05/01--01041--

Signature of d ST I}JU }**/3
Registered Agent __ {_ Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ot the receiver or trustee empowered to execute 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.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat 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_sa'rr_le legal effect as if made under oath.

SIGNATURE: (‘«LAR_,"'f T N/l'//aj__.aavwlﬁ‘ﬂ'ﬁ’(f’

SIGNATURE AND TYHED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ime Phone #

CR2E040 (6/01)




