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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION oﬂ%&f‘% FLORIDA DEPARTMENT OF STATE
..ﬂ-s. Ptiany Secretary of State
SEY
REINSTATEMENT Il DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

Community Justice Outreach, Inc.

A,
G3JUR 25 & 1130

JRRY OF ‘STATE
F1.ORI

nﬁﬁa

SECRET
T.L.E.. ]

D002 11 S2S50

N98000007196 57 A1 “"U E::B“ ~AS s, A
(SRR

2. Principal Office Adcress 3. Mailing Office Address ij‘j SR B B CIS’ 0’3
5040 NW 7th Street 5040 NW 7th Street S

Suite, Apt, #, etc. Suite, Apt. #, 8ic.

Suite #780 - - - - -] Sute#120-—— - ~ - -| - Fpiemessate®™ Dacember 21199

o 8 s C"Y-& 5‘6.18 5. FEI Number Applied Far
Mlaml' FL Miami, FL 65-0882211 Not Applicable

Zip Country Zip Country 5.

33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [V d

7. Name and Address of Current Registered Agent

® M. David McGriff

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

5040 NW 7th Street

Suite, Apt. #, Etc.

Suite #780
ty LT, State Zip Cocte
Miami FL | 33126
8. |, being appohte%gistered aient of tijbove nated corporation, 7fam|llar with and accept the obligations of section 607.0505 or €17.0503, F.5.
Signature of
REgist:!ad Agent » . Date 6/19/03
\ REGISTEHF\A9ENTMJST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i N f Street Add f Each y .
Titles Officers a:g}?)ro Directors Ofr!?ceer am;?:rs lgirec?tgr City / State / Zip
P. . |M.DavidMcGriff _. . _ ____ |5040.NW 7th Street, #780, _ _ _ _. | Miami FL 33126 _  _ _  __
D Denise M. Moon 1350 NW 12th Avenue Miami, FL 33136
D Angela Diaz-Vidaillet 5040 NW 7th Street, #120 Miami, FL 33126

10, | certify that | am an officer or director or the recelver of trustea empowered ta execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eiiminated, the corporate name satisties the requirements of section §07.0401 or 817.0401, F.S., that all fees
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
y signature shall have the same legal effect as if made under oath.
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owed by the corporati

on this application is trye and accurate, an

SIGNATURE:

M. David McGriff

6/19/03 305-704-0109

SIGNATURE AND TYPED DR PRINTEDNAME DF §| IleG OFFICER OR DIRECTOR

Date Daytime Phone #
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w 3774/2;



