2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N94000005513 FILED
1. Entity Name .
THE MMAP FOUNDATION, INC. 06 NOV -2 AM1D: 14
SECRL b e -0 2 ‘()'?}%A
Principal Place of Business Mailing Address ;{A SSL F L
14411 COMMERCE WAY 14417 COMMERCE WAY TALLA
SUNE 320 SUITE 320
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S s L
Suite, Apt. #, elc. Suite, Apt. #, elc. myﬂm‘
City & State City & State 4. FEI Number
65-0558690 Mot Applicable
Zip Country Zip Country 5 Certificate of Siatus Desired Eeaeg Eq S:,:dmw
8. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
Name
WARD, ANNA
415 NW BATH TERRACE Sireet Arddiess (PO Box Numher is Not Acceptahle)
MIAMI, FI. 33150
City FL I Zip Code:

8. The above named eniity submits this statement for the putpose of changing its regisiered office or registercd ager, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianatuie % / /"'/34'!0‘

Sigaanxe, ﬂ?e_d'u pn"m,ed name of rgmefm agen: and tike il applcable. {ROTE: Registerwd Agent sipnahsre required whan reinstating)
FILE NOwW!! FEE IS $61.23 In accordance with . 607.193(2)b), F.S., the Make check payable to
After January 1, 2007, Fee wiil be $122.50 corporation did not receive the prior notice. Floridz Dapartmant ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CPD 3 Delete TIME [ change [ Addition
oo | 14411 COMMERGE Wav, STE. 320 SO0 471 s o
, - : 11_,-'n?> fnr;__rnnm__nnn 411'41 il
GiTY-ST- 2P MIAMI LAKES, FL 33016 CIY-57-2P et AL
niE -VSD T petete - nne O crarge [ Acdition
NAME WRIGHT, KATRINA NAME
STREETADORESS | 1111 BRICKELL AVE STREET ADDRESS
Crry-S§i-29 MIAMI, FL 33131 CITY-51-4iF
TmE D T vetete e [ Change [ Asdition
NAME BARNES, ARTHUR J HAME
STREETADORESS | 6003 SW 154TH CT STREET ADDRESS
GiTY-S7-2P MIAME FL 33193 B Cov-st-ze
WLE MD 3 ooiete I O Grange (] Acditian
NAME WARD, ANNA NAME
STREFTADDRESS | 415 NW B8TH TERRACE STREET ADORESS
LTY-S1-7P MIAME FL 33150 oY1 7P
ITLE [] Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-st-2P
TITLE ] Delete TME [ change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gary-Si-2e CITY-51-2P

12. | heteby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaiad on ihis report or supplemental report is Wue and accurate and that my signaiure shall have the same legat effect as if madge uncer oath; that | am an officer or girecias
of (he corporation or the recefyer or Frstee empowered i ex this repott as reqtrired by Chaprer 617, Forioa Stenstes; ana that my name eppears m Slock 10 orBlock 11 i

changed, or on an attachment with ress, with all other empcwvered
SIGNATURE: C?&a /A tof3cfat wdoto 413

mmnﬁnrmmv‘ﬁm OF SIGNING OFFICER OR DIRECTOR " Dae Daytrme Phone #

K Bckel NOV 0 3 2006



