T T

7FLOR:IDA DEPARTMENT OF STATE

APPl“:'gQTION Kath_e:rine Harris ) o .
- - Secretary of State ‘ FIEE
REINSTATEMENT DIVISION OF CORPORATIONS LED

DOCUMENT # N98000000151 000CT 23 PH 4: 19

1. Corporation Name
E“:'“ Fa
OPA-LOCKA ROTARY FOUNDATION INC. 4% TREEAHAQFQ?EO%SOT{%(EEA

Principal Place of Business Maiting Address
- s llllilllllllllllllllllllillllllllIllllllUllllllllllllllllllllllllllll
QPA LOGKA FL 33056 OPA LOCKA FL 33056

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

REINSTATEMENT 2000

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/1211998
5. FEI Number Applied For
City & State City & Stats 650812575 Not Applicable
- - 6. £3
zp Counby a Country CERTIFICATE OF STATUS DESIRED [] A

g ———

7. Names and Strest Addresses of Each Officer and/or Director {Florida'nonprofit corporations' must listat least 3 directors) ™= <

e | e o onaars ; e e S ) ity 1 State 1 Zip

T TUCKER, 0ZZIE 2370 NW 174TH TERR OPA |.OCKA FL 33056

COBD | JACKSON, DENNIS M REV 2370 NW 174TH TERR OPA LOCKA FL 33056

D | JOLLY, MARK 16200 N.W. 16TH AVE OPA LOCKA FL 33056

D | PEMBERTON, DAVE 2520 NW. 156TH ST MIAMI FL 33054

T WRIGHT, SONNY 4800 N.W. 7TH AVE MIAMI FL 33217

D |Bryow Hugh LEFON 2T pre O -LodorZk 26 rx

§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

JACKSON, DENNIS M REV

Street Address {P.O. Box Number is Not Acceptabla)
2370 NW 174TH TERR 10ooma=zag sy

CR2EQ40 (2/00)

OPA LOCKA FL 3053 N RO T Dol 2
/ City State | Zip Code
_ . \ \ | i A FL
ﬁ ~

CQZ/Z FO

11. | certify that | am an officer or director or the receiver or :rustsLjAmwersd o 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 ¢r §17.0401, F 3., 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.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:

0031142 AF




