el

i

¥ i:’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFF,-',_QB_M.

7. Name and Addrass of Current Registored Agent

Name .
Stanley Alexis | I

Street Addrass (P.0Q. Box Number is Not Acceptable) . . PR
4141 North Miami Avenue .

Suite, Apt. #, Etc.

300
City Mi X : State Zip Code 33127
lami FL
8. |, being appointed the registered agent of the above named Grporau'on. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. o I

s : ' 7 '. J;‘-
REgn;::lr': ;Agent %.XN&‘ \m Date September 25, 2002_.1

) REG\&TERED AGENT MUSBT SIGN .
9. mes and Street Addresses of Each Officer andlor\iractor (Florida nonprofit corporations must list at least 3 directors) - E

oo S s St ss o e ciy 5 12
PD Stanley Alexis 9716 SW 147 Court Miami, FL 33196 | ..,
vD Ron Laurent 84 Calebs Path o Brentwood, NY . |__JA9:§i.iéd Fo

R I

SD  |Reginald Gousse 13727 SW 152 Street, Apt. 302 Miami, FL 33177500

D Patrick Desroches 12118 SW 110 Street Circle Miami, FL 33177

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401; F.S., th
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i). F.S. The Information Indicatad
on this application is true and accurate, and my signature shalt ha(ilhs same legal effact as if made under cath. -

$0. [ certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify tham filing

SIGNATURE:

TURE AND TYPED OR PRINTED

FLORIDA DEPARTMENT QF STATE \ . A
; CORPORATION Jim Smith - 020CT -2 AW 8 24
i REINSTATEMENT Secretary of State pem Ny s s g
i DIVISION OF CORPORATIONS _tzi:'«xigfi AN \}i‘."}rE
; TALLAHASSEE . FLORIDA
DOCUMENT # N94000006167 | ENOONS 1 S2495——7
1. Corporation Name 1093502 --01021--024
. #ERRTA2 OO #5422, 50
Roots & Culture Foundation, Inc. sEdgTA2 S0 #westg2 0
2. Principal Office Address 3. Mailing Office Address.
4141 North Miami Avenue 4141 North Miami Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Dato | ted or Qualified .
300 300 " Te ;ong:;?:;:sein:rloﬁzaa ° 12/19/1994 I
City & State City & State 5 " I
. . . ~ - . . . » FEI Number - -~ Applied For
Miami, Florida Miami, Florida 650542949 Not Apoiicatie
2 Country Zp Country 6. $8.75% Additional Fee requircd
33127 . 33127 CERTIFICATE OF STATUS DESIRED [] ‘ror a Certificate of Slaqtus
O

CRZEDB1 (5/(1)




