\ FLORIDA DEPARTMENT OF STATE
X Secretary of State FILED

DIVISION OF CORPORATIONS T10MAR -1 AM 8: 5%

CORPORATION (£ 9:2
REINSTATEMENT $etgr

-CRETARY - i tr
DOCUMENT # P08000046732 T?&ELClr 2 H cTr S

1. Corporation Name i

United Miami Hope, Inc

REINSTATEMENT(4-

— . 200166355152
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘ Di .""2 1 |',.' 10____1] 1 U43""D 1 ‘|| e 3 1 l;B . ?S
7535 NW 12 Ct. PO Box 472262 CRZEDB1 (11/08)
Suite. Apt. #. etc. Suite. Apt. # etc.
’ 4, 1!?31; Incorporated or Ql;aliﬁed
e e et ereeam 0 [Do Business in Flori
City & State City & State P oree 5/8/2008 -

. . . . . FEI Number Applied For
Miami, FL Miami, FL 61-1562799 Nt Appicad
Zip Country Zip Country 8. ]

33147 USA 33247 USA CERTIFICATE OF STATUS DESIRED ;

7. Name and Address of Current Rogistared Agent

Name The reinstatement fee is im [
. . posed, except in
Rosita Simmons circumstances which the entity did not receive

Street Addresa (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you

7535 NW 12th Ct are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fi waiyed.. — .
City State | Zip Code - Ei%fﬁ l.j ¥ R
Miami FL 33147 D3R 1 B--102r=-008 ~ ¥ 150.00
8. | being appoimeﬁthe rci;teidjgentoft/@s named corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.8.
Si t f ' A T V_
Registersd Agent Qg T oxte 11612010
N REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andor Directors et andor Sracior Ciy ! State Zp
P | Rosita Simmons 7535 NW 12th Ct Miami, FL 33147
VP |Juanita Simmons 7535 NW 12th Ct. Miami, FL 33147

TREA|Willie J. Simmons 7535 NW 12th Ct. Miami, FL 33147

D |Willie W. Simmons 7535 NW 12th Ct. Miami, FL 33147

I

v/ 2

11, | certity that i am an officer or direclor or tne receiver or lrustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S., that all fees
owed by the carporation har en paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oaih e 2 Rosita Simmons 1/6/2010  (786) 838-2010

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{0 E-mail Address: RED DIAMOND O0H 3 aol . ¢ Oy

To be used for future annuat rt notlfication




