PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED ¢
FLORIDA DEPARTMENT OF STATE .
Secretary of State '-'
DIVISION OF GORPORATIONS 2003 HAR I4 P H3 39.
SECRETARY oF STATE.
DOCUMENT # N99000004681 TALLAHASSEE. FLORID:
1. Corporation Name
Keep Miami Beaultiful, Inc.
ET W N el gy e Rl B
A J}'"IE——LIH Enjf“{:‘-lj ‘T}i’ s ;f{ ,Li T iy
2. Principal Office Address - No P.O. Box # 3. Maillng Office Address R
City of Miami - Dept. of Solid Waste | City of Miami - Dept. of Solid Waste CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt, #, etc. L
4. Dats Incomorated or Qualified
1290 NW 20th Street 1200 NW 20th Street Data Incorportd August 2, 1988 I
City & State City & State
o ] o . 8. FEI Number Applied For |
Miami, Florida Miami, Florida 650941136 Not Applicable
Zle Country Zp Country 8. $8.75 Additional F ired
33142 USA 33142 USA CERTIFICATE o STATUS DESIRED] | Rt
P
7. Name and Address of Current Registered Agent
gmr;a Pruitt DThe reinstatement fee is imposed, except in
S;'Mrj n(‘;o Y tp——— ) circumstances which the entity did not receive
ress (.0, X Number I3 Amepta L) - . . .
City of Miami - Department of Solid Waste 1280 NW 20th Street the prior notices. By checking this box, you
are certifying the prior notices were not
ﬁ}";f Apt. #, Ele. received and requesting the reinstatement [
fee be waived.
Ciy State Zip Code
Miami_ FL 33142 "
______________________
8. |, being appoi tstered agent of the above na .%am fa r with and accept the obligations of section 607.0505 or 617.0503, F.S.

e MM : o 2SO &

REGISTERED AGENT MUST SIGN

TE—
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zgm‘%ﬁ:)lrem Sot;ﬁegrmﬁsgm'ig City / State / Zip
Preside Juanita A. Shanks Liberty City Trust 4800 NW 12th Ave. | Miami, FL 33127
Secreﬂh Keeva Weems Dept. of Solid Waste 1280 NW 20th § | Miami, FL 33142
Treasy | Barbara Pruitt Dept. of Solid Waste 1290 NW 20th & | Miami, FL 33142

10. ( certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the comparate name satisfies the requirements of sectiont 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pai¢ and the names olindividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

i tu | have the same legat effect as if made under oath.

on this application i and accurate, and my gj
SIGNATURE: QM-'Z Juanita A. Shanks 02/15/2008  (305) 635-2301, ext. 373

sns}dn)ﬁns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- ——T 5/14 /f)ﬁj




