PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE
: Secretary of State FILED

DIVISION OF CORPORATIONS
0SFEB 28 am1): o3

CORPORATION
REINSTATEMENT

DOCUMENT # N95000004544 SECRETARY OF STaTe
1. Corporation Nama . TALLA] MQSE[ FLORIDA

Destiny Human Services Corporation

2. Principal Office Address 3. Mailing Office Address

6075 SW 64th Street 6075 SW 64th Street - @EMSTATEMEWO‘Q_?S%

Suite, ApL. #, efc, Suile, Apt. &, efc.
4. Date ! ted or Qualified S
To Do Busness in Forida  9/22/95 I
City & State City & State I
; ; h Mi ; 8. FEIN Apghed For
South_Miami South E-‘llgml ) i 061 6513 - . . -
Country Zip Country 6. 57 - ‘
33143 USA 33143 USA CERTIFICATE OF STATUS DesiReD (X R kot

7. Name and Address of Current Reglstared Agent

Name

Emanuel Whipple
Street Address (P.O. Box Number is Not Acceptable)
6075 SW 64th Street

SumaApI#Elr:
Y South Miami - FL | *%* 33143
8. |, being appainted the registered agent of the abave named carporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
g‘ggisbreddAgem ?ﬂj’{)jl\/_ﬁj‘ Date 2-25"05
J 7/ REGISTERED AGENT MUST SIGN
i
9. Names and Street Addresses of Each Officer and/or Director {Flodda nonprofit corporations must list at least 3 directors)
Thies Offcers andor Direckors Gt andjor Direcior City State / Zip
D Emanuel Whipple 6075 SW 64th Street South Miami, FL 3314?
D Nathaniel Wilcox 180 NE 19th Street Miami, FL 33132
D Sheldon Vickers 15600 SW 103rd Street Miami, FL 33157
D Johnny Price 6400 SW 60th Avenue South Miami, FL 3374p
D Thomas Ballard 11107 SW 200th Street Miami, FL 33157 \al
BE 1poo4rerls N\
- as
”'h‘ (1. | .
10. ¢ certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the: reason for dissolution has been ellminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: /Br ((’IJ\, 4,4 Emanuel Whipple 25/05 305-667-3696
SIGNATIRE AND WPED OR PRINJEG NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E0H1 (01/05)



