CORPORATION /4
REINSTATEMENT (S¢8

03
Lot

"
P

FLORIDA DEPARTMEI:JT OF $TATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N 9700000586 &

1. Corporation Name

NTD ANNH NG Foun DATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!:NG THIS FORM.

FILED

02APR-8 &M 9:59

SELRETARY OF STATE
TALLAHKASSEE, FLORIDA

DR. AL ODNO

2. Principal Office Address 3. Mailing Office Address ﬁF g@_p o _ Lo
16300 NW 18 Pl 16300 NW 18 Pl EﬂﬁdSHﬁTEMENTU\ﬁl
Suite, Apt. #, etc. Suite, Apt. #, etc. .
N/A - N /A 4. Date Incorporated or Qualified
" To Do Business in Florida

City & State . . ] City & State . . . October 17,1997

Miami,Florida Miami,Florida 5. FEI Number - Applied For i

S e . 74=30=30=072 Not Applicable
Zip Country Zip Countl .
33054 Dade 33054 bade CERTIFICATE OF STATUS DESIRED (K] Raotiiaioenbka equired
T L
7. Name and Address of Current Registered Agent
Narre

?ﬁﬁﬁﬂﬁ%lﬁ;mEJmﬂ

Street Address (P.O. Box Number.is Not Acceptable)

16300 NORTHWEST 18 PL

13--0g=

g |
-04./22/02--11113--
w08, 25

#4256, 25

o

Suite, Apt. #, Etc.

N/A

1

Cty MIAMI,

Signature of
Registered Agent

e
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503,F.S.

VAR

REGISTERED AGENT MUST SIGN

State
FL [33054

Zip Code

CR2EDS1% (9/00)

Date MaI‘Ch 4, 2002

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

: Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/for Director City/ State / Zip
- P ; : :
1271 o . iami,Florida 33196
Trea, Pamela B. Eyo %§1§1 ﬁouggwgggcys4 ct. [Miami,
v Fi . wd ot b
V. P -Mr-- -BU*fAfer:“Eyo‘—a-—-— SR — .

151217 southwest 154 Ct ™~

MiamisFlorida—33196 —

Fecpeal Dr. Jimmy Umoh

1914 SW 180 Terrace

Miramar,F1 33029

lPresi .

Dr. Al Odono

“D"

16300 NW 18 P1

Miami,Fl 33054

Patrom Dr.

Oku Nnamdie npn

350 NE 116 STREET # pn

MIAMI SHORES,FL 33161

Dr. Mrs. Eka NnamdienDn

350 NE 116 Street wpn  }

MIAMI SHORES,FL33161

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

3/4/02

=Fysr

345
305 626 90086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date

Daytima Phone #




