PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

AP F{ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Stat e e
| REINSTATEMENT goretaty of Sate %Uf ey

T DIVISION OF CORPOHATIONS 1: b

DOCUMENT #  N95000001172 | og I -5 il |"= N

1. Corporation Namo

PROJECT IMPACT OF SOUTH DADE, INC. Y
TALL AR l (DA

Principal Place of Businoss Mailing Address

i b 0 A
REINSTATEMENT &)

If above addiesses ac incoreclin any woy, e Unenghe inconesl informztion and ehler coneclion Hoelow,

2. New Principal Stfce Adurons, 1 Appl ceble S New Mailing CHlce Addiess, 1 Applicable 4. Date Incomporatod or Qualilied
To [xo Business in Florida 03“3“995
Sulte, Apl_ #, etc. o Suite, Apl. 1, elc.
5. FL{ Number Applicd For
s iy s 65-0575160 et
Zp 77| county o Country & _ _ $8.75 Additfonat Fea required
CERTIFICATE OF STATUS DESIRED [ 1 fof a Cenlificate of Statvy

7. Names and Streel Addrossos of Each Oflicer end/or Director {F londa nonprofit corporations musl List at least 3 directors)

Name of Oficers Stroot Address of Each
Title(s) and/ol [Hiectnrs Otfficar andfor Director Cily / State / 2ip
1 2 3 (B0 NOT Use Post Ofhee (nx Nurmbers) 4
~B. MARRIS; MATHHEW R 2610 INDUSTRY - WAY SUITE& CNWOOD TR SI2E2—
-0 WETSON-ANNIED 28107 INDUSTRY WAY-SUiTE B EYNWOOD CA-80282—~

p/D |Kewneth L.Xossobl  siat sw 133 JavBnyd Fr 33032

D |Kvuockman Newl 22320 SW 11304, gorlls F1. 33170 7
WD |[Ron Havw s §ep S0 € Ava |F7 iy A/ azogy\(\i

8 ‘Name end Address of Curreni Reglstered Agent 9. Name and Address of New Registered Agent
D Name
WILLIAMS, VERNITA C _
Strecl Addross (F2.0. Box Number is Not Acceptable
9970 N.W. 51ST LANE ( ’ 1 I I'E..‘ )
MIAMI FL 33178 Suite, Apt. 4, E tc. T My e
i #ﬂﬁ#h"' ':rl
Cily l State

7|p Code

10. 1, being appointed the rcgislere'd agenl of the abave named corporalion, am familiar with and accepl the cbligations of Scotion 607.0505, F.5.
Signature of
Registered Agent _ Date 12 - 50 nd ? 7

1. Thls corporahon owes or has paid the current year (Sco othor side for information
_Intangible Personal Property tax due June 30. ves [ ] No enintangible tax.)

HI & BED AGHNT MUST SIGN

12. cerhly that | am an officor or director or the teceiver or fruslec empowered o execule this applicalion as provided far in chapter 607 or 617, .8, | furlber cerlily that when liling

is reinstatement applicedion, tho reasun for dissolulion has boen eliminated, the corporate name satisfies the requirements of sechon 607 0481 or 617.0401, F.5., that all feos
owad by tha corperation have beon paid and the names of individuals listed an this torm do net guality for an exemptien under section 119.07(3)(i), F.S. The inrormalic-n inthcaled
on this application is irue and accurate, and my signatute shall have the same legal effect as il made under oath.

SIGNATURE:

LD HAML OF SIGHTNG OFK%%{T&( L * E’d.; &9” fz 30 ‘—?7 235 %?[qég

Pvoayling:s B e 4

-
SNATURE ANDIAYPT O O 1y

e

CEZENAN (RATY




