PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING_THIS FORM.

FLORIDA DEPARTMENT OF STATE )
APP‘;_ESQT { Katherine Harrig FILED
.Y Secretary pf State
REINSTATEMENT DIVISION OF CORPORATIONS SSDEC -6 PM [2: 19

DOCUMENT #  NS8000005387 N ]

1. Corporation Name EE- FL

FIRlST COAST AFRICAN AMERICAN CHAMBER OF COMMERC
E, INC.

| Principat Place of Busingss Mailing Address

1617-A N. MYRTLE AVENUE 1817-A N. MYRTLE AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
If abave addresses are incorrect in any way, line through incorrect information and enter corection below. REINSTATEMEI | %I

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date b ted or Ouslified
To Do Business in Florida
Suite, Apt. #, elc Suite, Apl. #, etc.
6. FE1 Number
City & State City & Siate 5? 351,?033 9\‘
o Country Zp Country CERTIFIGATE OF STATUS DESIRED [] X e
e
7. Names and Streetl Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)
Name of Officars Street Address of Each
1Tnle(s] 2 snd/or Directors 5 Officet and/or Director . City / State / Zip
cD SIPLIN, LEWIS 1817-A N. MYRTLE AVENUE JACKSONVILLE FL 32200
PO ———{MURRAY, CHERYEIONNS O ——T4847-A-N-MYRTLE AVENUE—————TJACNSONVILLE-F 192200~
“Dele
T ELAM, TERESA W 1817-A N. MYRTLE AVENUE JACKSONVILLE FL 32200
PD FOWLER, LOVELLA 1817-A N. MYRTLE AVENUE |JACKSONVILLE FL 32209
0 40——9
DfD ~ lgfﬁ%ﬁ——ﬂ 096--013
BEREZ36. 25 BEREgah, oh
1
8. Name and Address of Current Reglistered Agent ' 9. Name and Address of New Registersd Agant
Name
ELAM, TERESA W Streel Address (P.0. Box Number s Not Acceplabie)
1817-A N. MYRTLE AVENUE
JACKSONVILLE FL 52209 Suke. Apt . Bl
City State—[bp Code

10, 1, being appointad the regimve naged corpogption, am Tamiliar with and accept the Gbligations of Seciion 607.D50E, F.5.
Signature of ) b MQ H 'E' { ; . f i / 77\
Registered Agent M R - Date lZf

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustae empowered to exacute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been elirninated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.& , that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3X|}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same as f made under oath.

SIGNATURE':V M"ﬂfz U /ﬂ ﬁ/% KE

RE AND TYPED OR PRINTED NAME OF 81GRING OFFICER OR DIRECTOR Date /7 Daytime Phone #

0003111 AF

CR2£040 (8/99)




