= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION é‘ﬂﬂ‘\ FLORIDA DEPAF.iTMENT. QF STATE
st FOR % Prgia Katherine Harris .,
Secretary of State
REINSTATEMENT e
= : . [
DOCUMENT # N97000000107 5}
1. Corporation Nameg ’ 0...
NEW BEGINNINGS OF SOUTH FLORIDA, INC. T‘? L{; 5"::" Antlr b
~ SEE PO Tol i
Principal Place of Business Mailing Addrass
T it DA DA AR
MIAMY FL 33168 MIAMI Fi 33168
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 01]08”997
5. FEI Number Appliad For
City & State City & State 31-1476062 Not Applicable
a Country Zip Country CERTIFICATE OF STATUS DESIRED, DA\ fa',z,s, e e qrauired

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

e | o Bras ; e s v . Gy se 125
D TAYLOR, REV JOHN 2398 NW 119 STREET MIAMI FL 33168
D TAYLOR, MYRA 2398 NW 119 STREET MIAMI FL 3316%
D [SMITH, ELVIRA 2398 NW 119 STREET MIAMI FL 33163
= 1'—".3._;-3':_"——'&':""1 —
“06/11/02--01095--022
&****5&.00 FnknS2 . 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered @en{
) Name D |35 r‘.::;-ﬂl:-{ —_——
6 0 _55 D ’ wer RP_.U 3 0\'\(\ ’]IK"' PR’!RJT 1 fnﬂ_..mngll:l £54

Stlaet Address (P.O. Box Number & Not Aﬁﬁﬁw}ﬂ 7 ‘;‘;;#**q o
fh

2398 AW A Sk 2398 w19 St
MA ! Mn' 3 } l (ﬂ% City State le Code
’ WAiamn, FL| 33163

}0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

| e 1217 Jor

11. 1 cerlify that | am an officer or dirléor or the receiver or trustee agn:!:wered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

Dats 3 a '"? A YYY

CR2E040 (8/01}

Signature of
Registered Agent




