2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # N95000000799 -

1. Entity Name

| THE I HAVE A DREAM FOUNDATION OF MIAMI, INC.

FILED
08027 31 PH 4: 0g

Principal Place of Business Mailing Address , ;i j; ‘__[?:“":\" : L[L_,[ !__:3 i .%j f
4000 ISLAND BLVD, 4000 ISLAND BLVD, sLEAHASSER, FLORIDA
/| PHA PH4
1
‘ WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 33160
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I ’ ||N }“'I |IHI||@I| m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 IN-N (s CR2E599 M,Q)
City & State City & State 4. FE| Number Applied For
65-0570404 Mot Applicable
Zp Country Zp Couniry 5. Certfficate of Status Desired \w Ei';il‘ﬁi?m“a'
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILZIN, BRIAN
BILZIN SUMBERG BRENA PRICE & AXELROD Street Address {P.0. Box Number is Not Acceptable)
200 SOQUTH BISCAYNE BLVD., 25TH FLOOR
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgrature, lyped or printec name of regisiered agent and titie i apphcable. (NOTE: Ageni si when DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 4, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' O pelete TITLE o B _ __ DJchange [ Addition
NAME TRUMP, STEPHANIE HawE 401 27451 594
STREET ADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS LWA30/05-—-01037--003 70,00
cy-sT-7P WILLIAMS ISLAND, FL 33160 CrY-81-21p
TITLE D O elete TITLE O Crange {7 Addition
NAME TRUMP, EDDIE NAME
STREET ADDAESS | 7800 ISLAND BOULEVARD STREET ADDRESS
CITY-ST1-ZIP WILLIAMS ISLAND, FL 33160 CITY-ST-ZIP
TITLE D O oelete TITLE O change  [J Addition
NAME BILZIN, BRIAN NAME
STREET ADDRESS | 2324 NORTH BAY ROAD STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33140 Ciy-S1-2IP
TILE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-2Ip CTY-§1-2P
TITLE O petete TITLE [Ichange [ Addition
HAME (0 / % / NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O aiste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-ST- 7P

12. | hereby certify that the information supplied with this filing S NGt ity for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acclrate and thaty signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the regerey or flustee empowered (o execije this report asvgquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac
10 - ALt - gece 325 43053

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME DP-gicaiiud OFFICER OR DIRECTOR Date Dayime Prone &




