PLEASE READ ALL INSTRUCTIONS BERORE COMP

APPLICATION  «S&%. FLORIDA DEPARTMENT OF STATE
FOR ; 2 Sandra B. Mortham :

. ‘ : Secretary of State- ;
REINSTATEMENT DIVISION OF CORPCRATIONS F‘ .

DOCUMENT # U q SP00037I31 96 worgs W0:2025 1 20

1 Cosporation Name
SECRETARY | IARY 0 -
NORTHEAST MIAMI, INC. IALLAHAS.;EgFF?.WN.‘L‘SEE,FF%B%%A

Pnncipal Place of Business Mailing Address

' X
4699 N. FEDERAL HWY. Ste. 205 HE'NSTATEMENTI‘I‘?L

POMPANO BEACH, FL. 33064

It above addresses are incorrec! in any way, line through incorrect information and enier carrection below. DO NOT WRITE iN THIS SPACE

3. Mow Prncapal Office Address. If Apnlicable 3. New Mailing Address f Annlicabla 4. Date Incorporated or Qualified

4699 N. FEDERAL HWY | 4699 N, . ToDoBushessinflold® 95,1096

. ApL K. el uite, ApT. N, Gic: Car PR
SIS, AprV-ew Site. Apt 5. FEINumber ~ | Applied For

4 205 :
i80S A ks 65-0581852 | INothppiicae;
POMPANO BEAC,FL. [

Zp Country Country : CERTIFICATE OF STATUS DESIRED (K]

33064 usa . | 33064 Usa

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Name of Officers Street Address of Each . : ) B .
Title(s) and/or Directors Otficer and/or Director City/ State | Zip
1 ] {Dp NOT Use Post Office Box Numbers} 4 L .

LIGHTHOUSE PT. . ‘.

PRES.| CRAIG CURRIE 2000 NE 30th CT FLORIDA “330645~ " -

A,

001

N i - g

8. Name and Address of Current Registered Agent -. 9" Nama and Address of Néw Registered Agsnt

I TRPSIEN

CRAIG CURRIE

2000NE 30th Ct. [ Streol AGdress (P.0. BoxNun_\‘pe[‘lslNot Acc_apiaﬂa) ‘.., v

Lighthouse Pt. Fl. 33064 Suito, A1 ¥, EIG.

City :

T

10. |, being appomnted the registored agent.of the obove named corparation, am famifiar wilh and accopt tho obligations of Séé_tiun 607.0505, £.8.

Stgnaturo ol &M ‘y CMZ/-

Aepglered Agent ___
," / REQGISTERED AGENT MUST SIGN

1%, Does this corporation pay any intangible tax to the - o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 ~nolK (sff.°g;,ﬁ;§;gg§g;'pggf;ﬂa'bn

- . BT T S )

12 1 do haroby condy that the nlormaticn suppliod with this filing is voluntarily furnished and doea not qualily for sho axemption staled in Section 119.07(3)(k), Florida Statutes. | re:
leasa the Divisicn o Compotations from any llability of non-compliance with Goctien 110.07(3)(k} Im tha ovani that Iha Information :gg;;llod |5 deomed exempt from public nccess.
cortity that | am nn officer of ditector or tho racelves of trustae ampowered to axocute ihia application as provided for In chaptor or 817, F.5. | further centify thal when filing
this rainstntemont npplication the reasan for dissclution has baon aliminated, tha corparate nome satislies the requiroments of section 807,0401 or 817.0401,) .5, and that all
lou: own?‘ by the corporation have bean paid. The Infarmation Indicatod on this appficallon Is frue and accurate, and my signature shall have tha same leg i,e oct a3 if made
undor oath. . : C oy ot o o

SIGNATURE: Coviy Cuwnn e

SIGNATUNE AHD TYFED OR PRAINTED NAME OF BIGMNQ OFFICER OR DIRECYOR

g
.




