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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR{I}{I.
FliEl

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith ® 02 NOV -6 AM G ih
REINSTATEMENT Secretary of State . )
: DIVISION OF CORPORATIONS Qs en OF STATE
TJALLAHASSEE, FLGR!D;
DOCUMENT # P01000012069 ' =4

1. Corporation Name e

WORKING MINDS EXTRAORDINAIRE, INC.

'

2. Principal Office Address - 3. Mailing Office Address R ?gg?ﬂ@T@;TE mﬁg&ﬁT U ,.L;- o
2235 NW 2NDST 2235 NW 2ND ST . - cE L=y
Suite, Apt. #, etc. Suite, Apt. #, etc. .
" | 4. Date Incorporated or Qualified
- To Do Business in Florida _ (1/31/2001
City & State City & State } - : I
- ¥ ; - : - - . - 5 9. FEl Number - . ) Applied For
MIAMI, FL MIAMI, FL | " 651072201 Not Appicatia
e B T T County, oo Zip e sCounty e o - ne. [LguE B — » )
33125 USA 33125 USA & eTircATE oF arus nesieeo ] o caona o oo |
7. Name and Address of Current Regtsterad Agent “l ¥ wl !n 0]04 J‘ 3 By 81 45’()
ame
p W
NOEL MEJIA ) wloulos oyvg on,“
Street Address (P.O. Box Number is Not Acceptable} DD l:] 1 P -y = 8 s -q
2235 NW 2ND ST. e B wdjlffé“?n?l%'ﬁl =
Suite, Apt. ¥, Etc, ‘ ' ***#B'ﬂ]. UD #: *B?D' DD
Ci Staty Zip Codl
" MIAMI 1 J " a312s
Al - =
8. |, being appointed th if; genloﬁ jove named corporation, am familiar with and accept the abligations of section 607.0505 or 617,0503, F.S. 3
. ( . 9 / / z
Soratwodf a s Oate {fg /6/ 62 g
~ ' |V /"RHG!STERED AGENT MUST SIGN _ / 7

9. Names and Street Addresses af Each O'Fﬁogr and/or Director {Florida nonprofit corporations must list at least 3 directors)

o e S s r ciy/ st 2o
PD NOEL MEJIA 2235 NW 2ND ST. MIAMI, FL 33125
CEO [SAME ABOVE SAME ABOVE SAME ABOVE

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paig/and the names of individuals listed on this form do not quaiify for an exemption under section 1 19.07(3)(j), F.S. The information indicated

on this application is true ap id my signa, shall have the same legal effect as if made under vath.
’ . ) :
SIGNATURE: / 14 /Z%Jw OLE s 1 Heut [OM//O/G 2. [pros) 64263 o

{
siEwATURE AND TJveeD or Phll‘TED/ﬁ’A}fE OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

y




