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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B, FLO STATE
by ¥ LD
] IVAON OF CORPORATIONS e e

DOCUMENT # N940000040 97NOV -6 PM L: Yy

1. Comeratidg Name PR T A T u
AFRICAN AMERICAN MALE-FEMALE SUMMIT, INC. TACUARASSEE FCORILA
Principal Plage of Busingss Mailing Address

e o R AR AN AR

I above addresses are Incorrect in any way, ling through incorrect information and enter cotrection below.

2. New Principal Oflice Address, Il Applicablo 3. New Mailing Office Address, W Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 08/15”994
I Gulte, Apt. #, otc, Ultg, Apl. #elC. .
P' ' o X [_55 [ 5. FE| Number 59‘3336433 | Applied For |
Clty & State City, & State Not Applicabls
rlapdo_, FL 5 sion
7 couniy i AA55 Coa t:y< A CERTIFICATE OF STATUS DESIRED []
7. Names and Streol Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . )
1Tﬂla(s) 2 and/or Directors 5 (Do NOT(E‘Qg% gsthl)?ﬂc%@ggc%umbers) 4 City / State / Zip
D PORTER, BAE DAVID (). 2521 CARIBBEAN COURT ORLANDO FL 32805
Cfiesiden] ) Ovector
D BUNN-RICHARD \/ECNA  GARMMON  1-156-BEDGEFIELB-CIROLE Fovwify ()prer Tabk] WANTER PARK-FL-82792
CVice President) O,qjerﬂ%\,[:) — 3109 Jow verce ST, Ovlands ; FL. 32805
D FWILHAMS, BELINDA STUART W DDYIE 38244 AKE-LAWNE-AVE- ORLANDO FL 32606~
Secretory) Oireclyr 1686 S fomvay B # 120 B2% 1>
CLARENCE ~OTls Darcken Aesiuran’s| ORLANDO FL 32808
(Tveasurer) Divector /00 Lo lenog. Drlve

BESTANGELA TThomas Gilchvist |-220+-SIVER-RINES-PLACE 20 36

. ORIANDD Fi-32600
G/‘\H’Iq!e Tasdl( E)fne) Ditector Hqgnp;bmg’! Landing_Way Cosselberry, - 327207
Y ac , P S N g <
S ) ety | 70 ke Take o Orilapdo, £ 325/

8, Name and Address of Current Reglslered Agent 9. Name end Address of New Reglstered Agent

Namea

PORTER, DAVID O+ ——

N y ) Ir: m laaa' &‘ ~= E‘l“_ B A e R & &
BIN-ORNERVE 252 | Caribbean CourT SiectAcisss 0. B NI WAL 22 T beson S0

ORLANDO FL-9280t 309005 Siifte, Apl. #, E1c. T T IR B T T 30 S

City State | Zip Code
FL

10. {, baing appolnted the reglstered agen of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

c Haluraau ¥
smwect Ol Crlen e iwan LO
~

T TREGISTERED AGENT MUST SIGN ~

i

nagm b B i

11. This corporation owes or has paid the current year E/ (Se ofhr sids for information
Intangible Personal Property tax due June 30. Yes [ ] No on intanglole tax.)

12. | certify that | am an officer or director or the receiver of frustes empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()). F.S. The information indicated
on this application Is true and accurale, and my signalure shall have the same lagal effect as if made under oath,

 ypler run)ous-awonsy

e

SIGNATURE: __

Lt

SIGNATURE AND TYPED OR PRINTED NAME &F ING OFFICER OF DIRECTOR Dale Daytime Phone #

CRZEMC (3/97)



