PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FILED
SRS FLORIDA DEPARTMENT OF STATE
CORPORATION A% _
4 REINSTATEMENT GelEba: Secretary of State 07 APR 26 AH1i: 39

DIVISION OF CORPORATIONS

v

»I\' . UI \l H

n‘\il':nlu l)iL. HG 10

IDOCUMENT # N98000004529

1. Corporation Nama

MINORITY YOUTH HEALTH AND SOCIAL DEVELOPMENT, INC.

SOOIOIZETRETS
05725/ - 1020--D13 swi22, 75
WO -~ v\l
2. Principal Cffice Address - No P.O. Bax # 3. Mailing Office Addrass RE'NST
10822 NW 7TH AVENUE | SAME AS ABOVE ngT _05-07

g@m eic. Suite, Apt. #, etc.

N/A N/A S Oatereomoado Qs ()6117/2005

City & State City & State

MIAMI MIAMI B50YT9362 Reples ror

Not Appiicable

Country Zip Country

2:53 1 68 USA 331 68 U SA - CERTIFICATE QF STATUS DESIREOD >0 .

7. Name and Address of Current Registered Agent

NWARGARETTE CHERY gThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtﬁmss W?T’ﬁ IﬁWﬁtjﬁE the prior notices. By checking this box, you

are certifying the prior notices were not
Niyz pt. #, Etc. received and re [ i
questing the reinstatement

A ‘ fee be waived.
Wami FL |33%6%

8. (, being appointed thgfr

d aent of the abg¥e named corporation, am familiar with and accept the obligaticns of section 607.0505 ar 617.0503, F.5.,

Signature of
Registered Agent Date 03/2 1 12007
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each &er and/or Director {Florida nonprofit corporations must list at least 3 direj m%
- Name of ’ Street Address of Each ( ( . .
Titles Officers and/or Directars Officer and/or Director 4 City / State / Zip

PR |MARGARETTE CHERY [10822 NW 7TH AVENUE |MIAMI, FLORIDA 33168 |
VP |NADINE LOUISSAI"NT 15759 NW 11TH STREET | PEMBROKE PNES, FL 33028
SEC |CHRISTIAN MICHEL 12615 NORTH MIAMI AVENUE [ NORTH MIAMI, FL 33168

TREA|MARIE LECONTE 132 NE 161TH STREET |MIAMI, FLORIDA 33162
assteea| EDINA CHARITE 321 NE 174 STREET NORTH MIAMI BEACH , FL 33162
assTsec: ADELINE MAZARIN 8911 AZALEA CIRCLE MIRAMAR, FL 33025

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 607.0404 or 617.0404, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this farm da not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Oz) 0/ 03/21/2007 7 §4 -AEEFH o

SIGNATURE AyYPED OR PRINYERNME DFPGﬁING OFFICER OR DIRECTOR Date Daytime Phane #

g ¥



