PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR Sgndra B. M:)Sl;th:am
ecretary of State o S
REINSTATEMENT DIVISION &F conponmmg - E‘“ E F . ;E‘"" g‘})

1. Gorporalion Name

DOCUMENT # N96000002740 OTNOV 20 #1f g
YOUTH CHALLENGE OF MIAMI, INC. SECKL ¢ 1y 511

Principal Place of Business T "7 Meiing Address T
850 S. MIAMI AVE. 950 S. MIAMI AVE.
MIAMI FL 33130 MIAMI FL 33130

If above addrassos are incoricct in any wiy, finc through incorrect informiation and enter correction belav. hEIMS I AIEM_ENT (a /l

7. Names and Streel Addresses o! Each OHuccr and#or Durecmr (Flonda nonprom corporahons musl Ils’( al Ieast 3 chreclors)

Y SOOI ¥ i W | l_”fllll_h,_
*#;*549.01

8. NaF.ESBEEE{&}ésé ai-f:-urreﬁi ﬁéﬁlsﬁeréd Agent ST 9 Name and Address of New Reglstered Agent
e . s e
DE ASSIS OLIVEIRA, FRANCISCO FranC\s e 0 be Assis Otivera
050 8. MIAMI AVE. | Streot Address (P Q. Box Number is N ccep'lable)
SO 54 N
MIAMI FL 33130 *ﬁ‘c“j";(pﬂ“éfc 2 PALAMY — e -
| Ciy : ’ State | Zip Code
MiAM| CRECTEYI

10,1, being appoimed tha registered agent of ihe above namod corporation, am familiar with and accepl the obiigalions of Secfion 607.0505, F.S.

Signajure o . Ve l ) o
He?gis red Agent __ W;@ . Date 40 2',‘% l’:}_
Fit (‘a|(| RI [1 MUST SIGN

11. This corporation owes or has pald the current year (Sse other side for information
intangible Personal Property tax due June 30. _Yes D No D on Intangible tax.)

12. L certify that | am an officor or director or the receiver or trusloo empowersd to execule this application as provided for in chapter 607 or 617, F.S. | further cerfily that when filing
this reinsiatement application, the reason for dissolution has boeon eliminated, the corporate name satisfies the requiremonts of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation havo beon pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information Indicatod
on this application is true and accurate, and my signalure shall have the same legal efiect as If made under path.

SIGNATURE: %&%’ % AO’Z%M:} (3o $B08uyy
"BIGNATURE Af10 TYPED 0BrPRINTYD NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone 4

2. Neg,Principal Oflice Address, I Apjilicaliic 3. New Mailing Oflice Address, If Applicable T a. Date incorporated or Qualified
é f\X AL ‘\‘\:0 W e | SAME &S__AEQ\’_E-____ ] To Do Business In Fiorida 05[22]1996
Suite, Apl. #, elc. Suito, Apl. #, elc. A —— .
5. FEI Numbor App!lod For
City & Giais City & State G)g’_ ()(,6(-1 08 L—| Not Applicabl
S IV . . ] 8.75 Additional F red
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ M T & Corlifioats of Stare.

Name of Officers Sireet Address of Each
Titiels) and/or Directors Oflicer and/or Director City / State / Zip
2 o . ]|= {Do NOT Use Post Offico Box Numbers) 4 7 B o
PTD DE ASSIS OLIVEIRA, FRANGISCO 350 S. MIAMI AVE. MIAMI FL 33130
V8D PIMENTA, HERCULESR ~—~ PST! S. MIAMI AVE. 7 MIAMI FL 33130 )
e e [ PR - . 1
S0 POSSANTOS, CLovis B 950 S. MIAMI AVE. MIAMI FL 33130

CR2EDL0 {BOT7)




