PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT R Secretary of State
EE DIVISION OF CORPORATIONS
DOCUMENT # NIGOOO
1. Cormporation Name q (D m} 23 3
Black Executive Forum, Inc.

FILED

02AUG 13 PM 4:29

OF STATE

LEHDTARY OF

LM LQﬁASShE. FLORIDA

2. Principal Office Address 3. Mailing Office Address

9101 South Dixie Hwy 9101 South Dixie Hwy

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

2nd Floor 4. Date | ted or Qualified
2nd Floor To Do Buanes mFon " July 9, 1996 I
City & State City & State .
L, . . FEI Number Apphied For

Miami, FL Miami, FL 65-065-6667 Nol Ampficabic
zp Gountry Zo 6. - §8.75 Additianat F i
33156 USA 33156 CERTIFICATE OF STATUS DESIRED [] Ao uitbrluid oy

7. Name and Address of Current Registered Agent

4000008024274 ¢ —2

Name .
Donna L. Ginn
IS W e Dy M e X x =T M
LDV Pyl BT [ S ) LA LTS (-

Street Address (P.O. Box Number is Not Acceptable)
9101 South Dixie Hwy

Suite, Apt. #, Elc.
2nd Floor

tion, arn farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.5. ;2;

- &

SJgnah:m of 2
Date 815102 8

REGM AGENT MUST SIGN

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

Street Address of Each

Tities Officers ?:gdnz:) {Z)irecmrs Officer and/cr Director City { Stale / Zip
Pres. Donna L. Ginn 9101 South Dixie Hwy, 2nd Floor Miami, FL 33156
Treas. | Olivia Carey 9101 South Dixie Hwy, 2nd Floor Miami, FL 33156

0. | cenify that | am an officer or director or the receiver or frusiee empowened o execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminaled, the corporate name salisfles the requinements of seclion 607.0401 or 617.0401, F.S., that all fees
pa:dmdﬂ'nenamesofmd ) ualsistedonmssfamdonotquaﬁfyforanexermundwsechm11907(3)(:) F.5. Tha information indicated

/ // Donna L. Ginn 8/5/02

mmmrv%mnmwmmmmm Date

(305)670-6707
Daytime Phone #

SIGNATURE:




