PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. LED

I:. .
pr— SECRETARY OF STATE
b .. FLOR!DA DEPARTMENT-OF STATE TALUAHASSEE, FLORIDA

CORPORATION /47 Katherine Harris
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS OI NOV l6 PH [2 3l
DOCUMENT # N GA00000 .67
1. Corporation Name

Carol City Community Center, Inc.

2. Principal Office Address 3. Matling Office Address
1 SE 3rd Ave, #2100 same
Suite, Apt # et - ¢ T T, T — ———{~Sue;Apt #, elcs — - TR - S — fF T T
2100 : same 4. Dats Incorpoated or Quaifed
B © Do Business in Flarida
City & State City & State 05/06/99
. : 8. FEI Number Applied For
same
Miamli, ¥L 650934754 Nt Appicatie
2Zip Country Zip Country & -
33131 USA same same " CERTIFICATE OF STATUS DESIRED (] [ASAIIS AR
7. Name and Address of Current Registered Agent
Name
ANTHONY. BRUNSON
Street Address (P.O. Box Number is Not Acceptable) : _ . _
FSEdrdve, e - S00004 TOBESE- -9
Sulte, Agt. #, Et ’ ' Tor o ey U
2100 FEZI6. 20 aeIIE, 25
City State Zip Code
MIAMI : FL| 33131 .
8. |. being appointed the registered agent of me‘ named ¢, tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §_
Signature of §
Registered Agent Date / /X /ﬂ / g

REGFTERED AGENT MUST SIGN

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

L - woriicars';:d"ror%imors‘ IO U So‘é?éif‘fﬂ?if Sf,fc."i’,‘ - . ._ . __ Ciyiswe/Zip
“Pres; Anthony Brunson One SE 3rd Ave, #2100 Miami, FL 33130

Trea : .

Dir | Thomas Williamsu” {same as- previ"oué)‘l"lso s :

N (same as previous)
Dir | Thomasina Williams v~ 80 SW 8th Street, #1830/ Miami, FI 33130

pir Albert Duffie s L
(same as previous)

Dir | Dean Colson {same as previous)

Dir Thomas .Garvin {same as previous)

10, | certify that | am an officer or director or the receiver or trustee gmpowerad to exscute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissglution has eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that ali fees
owed by the corporation have heen paid iduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and acctfraie, nd li have the same legal effect as if made under cath,
///M/ Y e S# 7153

Daytime Phona #

SIGNATURE:

SIGNATURE ANGFTYPED OR P[:l HAE OF SIGNING OFFICER OR DIRECTOR
) .




