2008 NOT-FOR-PROFIT CORPORATION . -
REINSTATEMENT

DOCUMENT # N99000000882 .
1. Entity Name

FILED
SECRE TARY UF 5TATE
SOUTH FLORIDA CHAPTER, INCORPORATED. BPA .

GIVisiaL oF CORPORATIONS

— ; : - 08MAR 2B AMII: 45
Principal Place of Business _ l-(/ ~—- Mailing Address =

15800 NORTHEAST-42AVE (A@r:ff esT_/ 0. Box 522+ Jm/@

MIAMI, FL 33054 OPA LOCKA, FL 33055

. A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEl Numbear Applied For
65-0890987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae;esqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C— T T Tt —— — Name~ A ", T — =
THOMAS, MARK Ar Themon JO/mwa ) — Gee.
12905 NE 12 AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
N MIAMI, FL 33161 Py vi —
A Kl 10T 3 33/67
City - » Zip Code
m R FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE S e — e . ALCreTmiY - DI—95 —0oyf
Slgnature, typa&prlmeu name of registered B@ tie if applicable. {NOTE; M’i« i irad wihen ) DATE
Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Detete TILE [ change [ Addition
e | 15905 NE 12 AVE — DO0121 %453 P
EET ¢ 13728/08--01041 -3 *#297.50
ClTYTST-Zl.P N MlAMl, FL 33161 CITY-ST-2IP A L.Sf ..IB :”. 341 ..I.} favu | JU
me VP [ petere e [ cCharge [ Addition
NAME SINGLETARY, CARLENTINE NAME
STREEY ADDRESS | B850 NW 3 STREET STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33024 ciry-§1-ap
THLE —~}TO—- -—-- 3 petete - TITLE- i s T e T oe = [ Change” (T Addition”
NAME SHANNON, FRENCH NAME
STREET ADDRESS | 1331 SW 114TH WAY STREET ADDRESS ]
oTY-ST-Z¢ | FORT LAUDERDALE, FL 33325 CTY-5T-2P ) O s v
TE SD (3 Delete TE N \ D ! 1 O M [ Addition
NAME JOHNSON, ARTHEMON NAME {
STREET ADDRESS | 2412 NW 108 STREET STREET ADDRESS HEINST ATEM E NT C S‘K
cmy-st-zp | MIAMI, FL 33167 / CTY-ST-2P i {) -
THLE 0 Delee LE " [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE : 3 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an/?dr with all other like empowered.

- —
SIGNATURE: ({ [\2v< e TRELDEH S whago20r L 0305-000%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




