PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | IN.‘S(T"I!’FI ‘/tLij'KM'
APPLICATION FLORIDA DEPARTMENT OF STATE Vi
Katherine Harris th;E‘*-.
FOR s
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 NOV -7 AH10: 07
DOCUMENT # . N99000001439
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA
THE FEDERATION OF LIBERIAN ASSOCIATIONS OF FLOR
IDA, INC.
Principal Place of Business Mailing Address

s oo T
UELRAY BEACH FL 33445 DELRAY BEACH FL 33445

-/,./,(“
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 03 /6 t / 00 q ODSZ O , Z

2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

= B K e ] To Do Business in Florida 03104“999

Suite, Apt. #_etc, Sujte, Apt. #. etc, e by

= 5. FEI Number s Applied For
City & State City & Stata Sq q LH_LM Not Appficable

o . T — — I $8.75 Additional Fee required
Zip Country Zp- — = e ~[-County . ] CepyiFICATE OF STATUS DESIRED [5] EASNEpe i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JALLAH, EVA 5885 EDENFIELD RD., H-33 JACKSONVILLE FL 32277
D MBARAH, GRACE 1275 AUBURN TERR., SOUTH A DELRAY BEACH FL 33444
0 HILL, LINKA 12023 CANCUN DR. JACKSONVILLE FL 32225
D MARTIN, BEN 500 N.W. 518T ST. DELRAY BEACH FL 33445
) A "
8. Name and Address of Current Registared Agent i "9. Name and Address of New Registgseadient/ /]
Name ina i / 6 g
JALLAH, EVA Street Address (P.Q. Box Number is Not Acceptable) g
5885 EDENFIELD RD., H-33 ] _ B
JACKSONVILLE FL 32277 “Sulte, Apt-#. Etc. ST -0 IU,J 002 °
City LTS Hifle osder - £
FL
10. 1, baing appointe.d _thg registered agent of the-ak : [ &corle:n am familiar with and accept the obligations of Section 607.0505, F.S. / /
) N M § "'\.T;‘ T2 PR
gggnigtg:gdoggent X ﬂ s i [L/A »‘ ' 3 . \\t -3 Q‘AS ! S Vool Date 30 m

RED AGENT MUST SIGN

11. | certify that | avh an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F, S. | further certify that when filing
this reinstatemént application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad 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.5. Tha |nformat|on indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

) . S o . .’,r; —)?C; rj ,r-:r
SIGNATURE: // A7 i Wi .f\)x[_—;C:{L, htm)u "D /0%0 & SC/-yp7-574¢
I 4fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q074354 AF



