PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION &M%, FLORIDA DEPARTMENT OF STATE | | “
FOR Ny Sandra B. Mortham Co e
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS £l L,ED

DOCUMENT # N95000002142 QTHAY 1Y PHI2: LB

COALITION OF UNIFIED BLACK EMPLOYEES, INC. SECRETARY OF STAIE
SEE-. &%A

JALLAHASS
Frinclpal Place of Business Maliing Address

ot mozee | (HAMOIMND
REINSTATEMENT},. 4 /7,

I above addressas are Incotrect in any way, line through incorrect information and enter correction below.

2 Few Principal Office Address, 1l Applicabl 8. Now Malling Office Address, If Applicabi . i

o3 ey "E,;mw e 8 tf:q; . 2 53, o A’} sch YNE AL 53 . e Be Somose n Plona 05/04/1995
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. ,
5&!1‘&' ANeGoD Slila!rfs a‘;ob, 5. FE) Number %] Apphied For
City & State City & Stat

m amI , ECoRiDA m[ﬂ.%[ ) L£L6RIDA ” - Not Applicable
a3t | CUgls-A- |27 |[TUs A ceRTIFOATE oF sTATUS DESRED ] ITYIMITIRM ISR
7. Names and Straet Addresses ol Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors) S

_ Name ol Officers Streat Address of Each ; _

‘TIﬂB(S) , and/or Directors s (Do N OT%'gg% gsr;dé%rlgrgg}‘o& urmbers) . City / State / Zip

D BOSTON, MARVA 15399 NE 6TH AVENUE NO. MIAMI Fi. 83162

D WELLS, ELIZABETH 2210 NW 175TH 8T MIAMI FL 33056

D MASHACK, ALPHA 2376 NW 104TH TERRACE MIAMI FL 33147

D LANE, LATREVA 1222 NE 148TH STREET NO. MIAMI FL 83181

P STEWART, DEVON C/0 POST OFFICE BOX 3085608 N/A MIAM! BEACH FL 33239 .

v DAVIS, MELODY C/0 POST OFFICE BOX 358568 N/A MIAMI BEACH FL 33239 ﬂ q_J’

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agon!j !
Name .
DANSCOH, RICHARD O ESQ. O000D2184750——4
2800 BISCAYNE BLVD. STE 800 Strent Address (F.0. Box Number 1§ Not Adclipd — -

CR2ED40 (7796)

MIAMI FL 33137 oy T a0 wekkPTE, 25 ekik236, 25

00000 | O—a9
City 8- T
NG | RG], 25

10. §, being appointad the toglsterod agent of the above named corporafion, em famillar with and ecoept the obiigations of Section §07,0505, F.8.

‘a:' Date %!2"/4‘?'

Signature of )
REGISTERED AGENT MUST BIGN

Registerad Agent

11. Does this corporation pay any intangible tax to the (See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No € on intangible tex.)

12. | certify that 1 am an officer or director or the receiver or trusiea ampowered 1o executs this application ae provided for In chapter 807 or 617, F.E. { further centify that when filing
this reinstatement application, tha reason for dissolution has besen eliminated, the corporate name salisties the requirements of section 807.0401 or §17.0401, F.8., that all fees
owsd by the corpatation have been pald and tha names of Individuals lisled on this form do not quality for &n exemption under seclion 119.07(3)(i), F.&. The information Indicatad
on this application Is | rate, and my signature shah have the same legal effect as if made under oath.

324 (17 H$6737133

SiGNATUR\:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

0008730  AF



