PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1 HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRC VEL
FOR Katherine Harris '
_ Secretary of State FILED

REI NSTATEMENT Sy DIVISION OF CORPORATIONS

DOCUMENT # N97000001275 00NV 13 PHI2: 23

1. Comporation Name

SECRETARY OF g,
ATE-

YOUNG EAGLES INC. TALLAHASSEE, £ ORIDA

Principal Place of Business Mailing Address .

s e s o IR
ALLEN CHAPEL AME CH MIAMI FL 33056

MIAMI FL 33167

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 ar Qualified

To Do Business in Florida
_Suite, Apt. #, etc._ - - i Suite, Apt. #, etc. - _ N 03/03/1997 _
5. FEl Number - Applied For

City & State City & State 650742005 Not Applicabla
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED X) AR Avbe bl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclor§ﬂ f:l I:I l_':j f_:] :3 4 fﬁ Hrﬂ‘ f:j '.r:; !3 —— "q
f

e | e b ] e Shodr L i L
P SILAS, J B 18015 NW 25TH COURT MIAMI FL 33056
D CAMPBELL, LUCIUS 1330 NW 189TH TERR MIAMI FL 33169
D SMITH, SYLVIA 346 NW 43R0 ST MIAMI FL 33127
S MILLER, MARIE P 2914 NW 49TH ST MIAMI FL 33142
VPD | MALIK, MATEEN MR 17031 NORTHWEST 49TH STREET MIAMI FL 33169
TD | YOUNG, ANDY ' 1614 NW 189TH TERR MIAMI FL 33169
8. Mame and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
B pa—— - - Z . = Name . - T .
s ﬁ'\?vszgﬂnsgoum S EVE oo
MIAMI FL 33058 —
City \/&(} I-laltj Zip Code

10. 1, being appbinted the fegistered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5. N .
JIRED /) [2le0
Date /’/ / ¢Z
= / /
- V F 7
11. | certify that | am aff officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corpagpé ave 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 applicatip pnd accurate, and my signature shall have the same legal effect as if made under oath.

. y ‘

: W«//X —E GoS 82T 320
e RESPLARSIIRED L0 S car

OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Signature of
Registared Adg

SIGNATUOF

A
URE AND TYPED OR PRINTED NAN

CR2ZEDA0 (8700)

P

S




