PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % ¥ Secretary of State
,/' ¥ DIVISION OF CORPORATIONS
/

DGCUMENT # P 990000 2449 ||

1. Corporation Name

FUNMI CORPORATION

2. Principal Office Address 3. Mailing Office Address

Cof CHINYE & COMPANY, C

Suite, Apt, #, sic. Suite, Apt. #, etc,

FILEBE
GCIRE

18

CHOOD L 22 PESETS
027120301047 -102 #4908, 7

)

4. Date Incorporated or Qualified

CR2E081 (10/02)

1395 NW 167‘ STREET' #101_‘ - o - - N To Do Business in Florida -—03I1 2/99_ o
City & State City & State I
5. FEI Number Applied For
MIAMI, FL 65-0910522 Not Applicable
Zip Country Zip Country 6 ' R
33169 DADE CERTIFCATE OF STATUS DesiReD 7] AR UKo e
. 7. Name and Address of Current Registered Agent
Name
TONY CHINYE
Street Address (P.O. Box Mumbaer is Not Acceptable)
1395 NW 167 STREET
Suita, Apt. #, Etc.
101
City State Zip Code
MIAMI FL | 33169
B. |, being appointed the registered agent of the above named cerpgfation, am familiar with and accepl the obligatians of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent { - ] O ‘e —— Date
REGlfrERED AGENT ML’ET SIGN

L
9. Names and Streel Addresses of Each Officer and]lr Director (Florida nonprofit corporations must list at least 3 directors)

Name of I

Titles Officers and for Directors

Street Address of Each
Officar and/or Director

City / State / Zip

90 Nw 163 STREET

P FUNMILAYO V. KOLAWOLE-TAYLOR

MIAMI, FL 33168

smnmum&d&( A8 Q G —

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name safisfies the requirernants of seclion 607.0401 or §17.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the samae lagal effect as if made under gath.

02/ 66 [0 205 G5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

et




