2006 NOT-FOR-PROFIT CORPORAfIdhi
REINSTATEMENT

FILED
07HAR 12 a1 10: g

DOCUMENT # N99000007076 -

1. Entity Name .
MIAMI CITY MISSION Y OUTH CENTER, INC.

Principa! Place of Businass Mailing Address f S Al AL :‘ L f ’i Ak
3025 NORTHWEST 7TH AVE 3025 NORTHWEST 7TH AVE cil, LUK JUA
MIAMI, FL 33127 MIAMI, FL 33127 9/2,§/b6 o/oy«)/ Ot Lf?ﬂ T

2. Principal Place of Busingss 3. Meiling Address HII“‘I‘ I‘l "””l“l m“"‘"“\“ |Im “m I“.l Ilm ’IIII |”w I‘ m‘

Suite, Apl. #, etc. Suile, Apt. #, alc. 1%‘N%WEME&T% ~ 67 I

City & Stata City & State 4. FEI Number Appliad For
65-0920477 Nat Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [E/Efe Zesqlﬁ?:;“c’nal
- i G-ivame and-Addiess of Gurrent Reglaterad Agani -Mame and Addross of Now Reglstared Agent—~ —
Namae
SMELLIE, ALFRED REV - %‘ff’//’//& Sl
813 NW 29TH TERRACE treet Address (P.O. Box Number is Not Acceptable) /l/—'r =7
MIAML, FL 33127-3802 S=2 [

Y Sy e FL | **85/ 25

8. The above namad entity submits this statement [
the obligations of registered agent.

aglpifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 A 0F

SIGNATURE
Signature, typed or printed maw sgenl and Wtk il apphcabte /(}(anlﬁ-ud Agant slgnaturs required whan nlmmlnq) DATE
FILE NOW!!! FEEXS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD & feer TITLE )Vﬁ O Change  [RAddition
NAKE SMELLIE, ALFRED H REV A &%W/x/éf 5/7(//
STREETADDRESS | 913 NW 29TH TERRACE STREEY ADDRESS /[/d(;'
OTY-ST-2P | MIAMI, FL 33127 CIrY-5i-2IP //,,q g ST 23 s 3 ?’
TITLE sD M Telere TILE \/ ) O Change  [(WAcdition
NAME OSLEY, FAY NAME AUy g A,
STREET ADDRESS | 3033 NW 7 AVENUE STREET ADDRESS / 5) P 2T =% Péﬂ e
or-sT-ZF [ MIAMI, FL 33127 - CITY-ST-2P 7 .4 ;:‘ _?3 s
TMLE TD I ekee ME € [ Crange  [Gh#dition
e BROOKS, MAVIS NAME ‘ffbcizisvaff Lo
SIREETAUDRESS | 19368-NW-20TH PLACE - e STRFET ADDRESS o o=, _:,}z;/ AL Zy},',q, /Od
crY-s7-Zf | MIAMI, FL 33056 CIaY-5T-2P AP R gy
TME 3 Delete TITLE 7’ JB [ Change dition
NAME NAME 7// A /L— s L écﬂ
STREET ADDRESS SIRELTHORESS | 2 0 /5T© /(/6() /_5— A
CITY-55- 77 fl) ﬂ CITY-51-2P S AP P A
e DD Delete T 2 D) Change [ Acdiion
NAME NAME S ALHE oS _57/'7’&’ Ll o=
STREET ADDRESS SHEONDESS | 7 & D £ AL De
CITY-ST- 2P CITY-ST-21P Mfﬂ AT AR FZ 226as5
e O3 Delete e 7% ) Crange [ Addiion
NAME e (£l a Al
STREET ADDRESS SREETADDRESS |, & 3 g, % £ so3 =
CITY-ST-2P CIrY-ST-21P A A AL = =2/SF

12. { hereby certity that the information suppeffed with this hlﬁg doasgot qualily lor Jhe'edanablions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report or supplemeptal repon is true and goourdte and that, grfalufe shall have the same legal eflect as it made under eath; that | am an officer ¢or director
of the corporalion or the receiver oylrustee empowered exac 8 lhls 18p0 Bgdred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment witlf an addrass ot Q LOWE
( .
SIGNATURE: !

% . 7 //E’% i
SIGNATU DW ‘f"‘“ oy(cea OR DIRECTOR /bm 7 Daytme Phone ¢

/ / S000932,551593
037167070101 7--001 275,00




