PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
F STATE

etary of State
DIVISION GF GORPORATIONS FILED

DOCUMENT# P99000054975 000CT 19 PH 3: 0g

1. Corporation Name .
_ SECRETARY OF STAT
THE BLACK GOLD CLUB OF MIAMI, INC. T*ALI.'-AHA%%E&FEB%IE)EA

Principal Place of Business Mailing Address :
N I
MIAMI FL 33138 MIAMI FL 33138

-— PN e —a T TR T T T e— e ‘

—
If above addresses are incorrect in any way, fine through incorrect information and enter carrection below. L)‘l / 2-6/ OO q DCDB O 3(@ @- ’ 5b

2. New Principal Office Address, If Applicable 3 iling Offiee Address, If Applicabl 4, Date Incorporated or Qualified
| To Do Business in Florida 06/17/1999
Suite, Apt. #, etc, Suite, Apt. #, etc. I ’

5. FEI Number Applied For
City & State ity & Statg ' M

Not Applicable
]
Zip Country Zip Country
23135

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

6

: $8.75 Additional F ired
CERTIFICATE OF STATUS DESIRED [] ona e aure

for a Certificate of Status

Name of Officers Street Address of Each

1Titlé(s) 5 ~—__ and/or Directors ) Officer and/or Director . City / State / Zip
PD MOORE, LEONARD 7170 BISCAYNE BLVD. MIAMI FL 33138
VPD GRIFFITH, LEROY 7770 BISCAYNE BLVD. MIAM! FL 33138
10 BAILEY, ROBERT 7770 BISCAYNE BLVD. MIAMI FL 33138

sP

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
MOORE, LEGNARD Street Address (P.O. Box Number is Not Acceptable)
7770 BISCAYNE BLVD.
MIAMI FL 33138 Suite, Apt. #, Etc.
City E‘I::t.ate Zip Code

10. 1, being appointad ,tl?tered agent of the above named’gorporation, ‘am familiar with and accept the obligations of Section 607.0505, F.S.

et LS ATARE REQUIRED A Ar—

(v '\-// REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directorglhe recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, tha reason for disselution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2E040 (B/00}




Py

INIC.

. 1527 WASHINGTON AVENUE
MIAMI BEACH, FLORIDA 33139
TEL: {305) 534-2000

FAX: (305) 531-8160

Florida Department Of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327 L

Re: P99000054975
To Whom It May Concemn:

Please be advised that we did not receive a revocation letter regarding the
FEI number. Qur FEI # is 65-0927943. Please waive any penalties as we
have paid in April of 2000. ‘ '

All correspondence to this corporation should be mailed to our main office
at 1527 Washington Ave. Miami Beach, Florida. 33139. Ifit wentto 7770 -
Biscayne Bivd. , it was probably misplaced.

Please reinstate us as soon as possible.

Your attention to this matter is greatly appreciated.

— .-

Yours truly,

Brenda K. Garcia
Secretary




