PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION : éﬁ\FlORDADEHWWMENTOFSVWE
REINSTATEMENT (BEE Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # N 9600000045

1. Corporation Name 5
FLORIDA BLACK HISTORICAL RestARH PROJET

ince

3. Mailing Office Address

PO.BOX LD

2. Principal Office Address - No P.0. Box #

ioln ADAMS ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

FLED
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37007 12 PH 3: 07
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CR2E081 (1/07)

4, Date Incorporated or Qualified
To Do Business in Florida

JAN 22, 1996

5. FEI Number (50 658' 1‘8*4" ﬁApptied For

n/A N/A
ity & State City & State
e ST RALM BEACH FLAL Se ey paimbeac, FLA
Zi Count Zip Count
%aqcﬂ USA 334902 U

Not Applicable

6. T R
CERTIFICATE OF STATUS DESIRED MF% R
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7. Name and Address of Current Registered Agent

e TSR YAmm BRYANT

Street Address {P.O. Bax Number is Not Acceptable)

10\t ADAmMS <7

Suite, Apt. #, Etc.

NJA

{1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State Zip Code

o WEST PhLm BEACKH

FL|3340D7

e Mo B

Signature of
Registered Agent

B. | being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

REGISTERED AGEN'; MUST SIGN

Date_q_//_s/ 2007

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of
Titles Otticers and/or Directors

Street Address of Each
Cficer and/or Director

City / State / Zip

DS | KENNETH BOHANDN

2407 Ave VILLANDRY

DeLRAY BenCh, H«gqu

O P TSN HAMM BRYART ™ | [JTT ABANS $F°

W PALH BEACH T

DV | CURTIS FRANKLIN W2lspa

2.1 CrossiNg Clrcie #A
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SIGNATURE: _/Aig/

TSA HAmm BRYRNT

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. /

/)
9/15/0007 §32°6!37

SIGNATURE AND TYPED OR PRIATED NAME OFf SIGNING OFFICER OR DNRECTOR

Cate Daytime Phone #




