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PLEASE READ ALL INSTRGCTIONS BEFORE COMPLETING THIS FORM.

. FILORIDA DEPARTMENT QOF STATE -
CORPORATION Katherine Harris F! LE
REINSTATEMENT Secretary of State 02 Jui ig ri 3
DIVISION OF CORPORATIONS X i 48
: . '\frmlhj\ g "':, |,‘ .
JDOCUMENT # N98000004415 A TALL f;:f‘m;;;{,

1. Corporation Name )
New Visions for South Dade, Inc.

LOO00052053593——1

2. Principal Office Address ' 3. Mailing Office Address -07/03/02--(11353——-006 .
- L2 g 1) L 15 L EEREZISE,
424 S§ 11th Street 424 SW 11th Street , 35875 35875
Suite, Apt. #, etc. Suite, Apt. tﬁ ete. I . - B R e

- e,
- 7 . JU—

4. Date Incorporated or Qualified

To Do Business in Florida 7 /28 / 98

City & State City & State

5. FEI Number Applied For
Homestead, Florida Homestead, Florida 311624820 Not Applicable
Zip Country Zip Country Iy 5875
. .75 Additional F ired
33030 USA 33030 USA CERTIFICATE OF STATUS DESIRED (] Aasisaansaisno it

7. Name and Address of Current Registered Agent

Name Douglas J. Pracher

Street Address (P.C. Box Number is Not Acceptable) 5 m ﬂ? :' i 8
317 N. Krome Avenue %ﬁ %:é ff ad oL b
L

Suite, Apt. #, Etc. % 2,

iy i B . State Zip Code
Homestead, Florida . FL | 33030

\

8. 1, being appointed tfwemjenl of the aboye nam jon, am#dmiliar wittyand accept the obligations of section 607.0505 or 617.0503, F.G.
Signature of ’ éL/\ f J ;! 20
Ragistared Agent Date d e / - ;’\

/ REGISTEREMGENT MUST SiGN

9. Names and Street Addresses of Each Offlcer and/or Directer {Florida nonprofit corporations must list at least 3 directors} .

Titles Offers andlor Directors Offcer antjor Dirocior Ciy / State (Zip
B Wiilie B. Brown : - 424 SW-1lth -Street--. - . | Homestead; F1 33030-
D Jeffery Brown 1424 SW 1lth Street - ‘ Homestead, F1 33030
D Lisa Washington _ 424 SW 11th Street ‘ Homestead, F1 33030
D Harcourt Clark 807 NE 199th Street, Ugit 108 Miami, F1 33179
D Mercedes Hunter 1400 NW 3rd Avenue Florida City, F1 33034
D Mirian Smith J14600 SW 320th Street Homestead, F1 33030

10. | certify that | am an officer or director or the racaiver 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
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 effect as if made under oath,

SIGNATUREM willie B. Brown \ewe <20 2002 (Fnizy?.9396
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E081 (9/01)




