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COALITION OF AFRICAN AMERICAN LEADERSHIP, INC. Mmh L& FLORIDA

Principal Place of Business Ma‘lling Address

200°'THIRD AVENUE SOUTH 200 THIRD AVENUE SOUTH
$T. PETERSBURG FL 33701 §T. PETERSBURG FL 33701

If above addresses are incorrectin any way, Ine through incorrect information and enter conection below

2 New Principal Office: Aderss If Apgicatile 3 Ngw Mailing Office Address, 1T Apphc.—‘f!;i‘[:. 4 Dale Inoorporated or Qualified
2) qoo ’B A‘/e_ S, Nﬁ 0, /gg\ax ! 9~ ‘l[j’ To Do Business in Florida
Sulte, Apt #, elc. Suite, Apt. #, etc. T e 02/04/1997
5 5. FEI Noml Number Applied For
Clty& s:ax:p Lj cg State - R .\y P\ Not Appicatie |
t El ! F plicable
Z e&cr Ci uﬁ?" FL Fid [ _L ] $8.75 Additional F. fred
i aunts ] ound . itional Fee require
i 3 3 713\ ryu 6 Q D . 33 z Q A CFR1|F'CATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Sireet Addresses of Each Cfficer and/or Dlractor (Flonda nonprofl tions musl list at least 3 dlrec:lors)
Namae of Officars
Title{s) and/or Directars
1

3 (o NOT Use Fodlt l

ey Zﬂméw T | 406 H,J,s_‘-’:‘i__}lm_.__st, . Lurq,r:zam
3133«- C‘?ern(lejun ﬁ;erue_ dQso I@%ﬂd&né&f 43%’ &LEI\QJ(! F 5]

Seog ay Efq nn _Murmy_&goff_i Lé%A*f&y_ip & ]Q;'Jé&lé ufsyEé;ﬁ
e Coaly Tocy TE| 2960 65 e So |3 Fesloon, P2 53
A, GN\B )/c_ﬁL ,lz'ﬂ Y00 fg)b‘:Aﬂe. Je. EL p@lw’ﬁlmg’ﬂ X 37

0| Mandel Sykes | 3960 182 e, el Llors e ey, F2 53

B. Nama and Address of CurrenfRagisterad Agenlt 9. NHame and Address of New Regusmred Agent
— e Sl

SYKES, MANUEL s.,eerC’JbL‘Mﬁt N Numlbegr AT e AN S — ]

200 THIRD AVENUE SOUTH é} Rven S(, e

ST. PETERSBURG FL 33701 Suile. Apt. #. Ele

| City, t L Stale ]z.,. Code
' ﬂ/ S P }:p_,r,.g W _ a1y

10. 1, being appointed the regis?rd agep a7 armed cofsoratjgdl, em familiar with and accepl “the obhgahons of Section 607.0504 F.5
Signature of
Rggwsl;'ed Agent Dae / ‘ 7/ q q

/"_ F{Eomfa)}AGtryMu%r SIGN LOU \) BQOW Jlﬁ EININIa] oy oy oo ——

11. This corporatuon owes or has pafd_t-h/ current year ~(T s old “:r‘— .
Intangible Personal Property tax due June 30. Yes [] ‘No L] R3S ook “"g'b*‘ﬂg’rwm

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapler 607 or 617, F.S. 1 further certily thal when filing
this reinstatemant application, the reason for dissolution has been elinpinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have bean paid i i n this form do not quality for an exemption under seclion 119.07(3)(1), F.S. The information indicated
on this application is true and accurale; 1 me legal efect as if made under path.

SIGNATURE:

629 113071039

d.
L 35)17

“'J

Jor

"t

4.
rfl

?é

CR2E040 (9r98)

SIGNATURE AND TYPED OR PRINTED NAME OF thwc OFFICER OR DIRECTOR T T [k Doyt Fhone

AU DRRAWK T



