PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris i
: ’ L 19 ol
REINSTATEMENT Secretary of Statg LECREJARY OF §1ATE
DIVISION OF CORPORATIONS v”j[z‘m?g U;— [‘JE?P(”‘A T“T 4s

DOCUMENT # 704674

1. Corporation Nane

ANDQVER CIVIC ASSOCIATION, INC.

o

010CT 31 PH 5:22

Princi;;! Place of Business Mailing Adﬂress
P O BOX 693435 P O BOX 633435
MIAM) FL 33169 MIAMI FL 33169

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. — R S m ] .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Q_uahhed <='--—-\—/-=L/ lei i |
To Do Business in Florida 08/17 1962 ==
Suite, Apt. #, etc. _ | Suite, Apt. #, etc. _ ,
5. FEI Number Applied For
City & State City & State 650196187 Not Applicable
6.

$8.75 Additionat Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorg” § I | |j DI e L Y It =

CR2E040 (8/01)

§ i 4 Ir - YT e SRk
T | o ot ot e MU
v HUDSON, HORACE 1131 NW 207TH STREET MIAMI FL 33168
D |WATSON, BARBARA 1240 NW 207TH ST MIAMI FL
™ |JORDAN, ANNIE LOIS ' 1195 NW 203RD ST MIAMI FL
P ROBERTS, ERNEST 1525 NW 203 ST MIAMI FL
EYO  |GRATE, DONALD 1245 Nw 203 ST. MIAMI FL

: ‘h \'1,%
SD JACKSON, PATRICIA 21031 NE 2ND AVE MIAMI FL 33169 ‘\W
8. Nam;; and Address of Cu;;'enl Registerad Agent ‘ 9. Name and Address of New Registered Agent
e = e e - - N ———— Name - e - - — e

JOHDAN! ANNIE LOIS Street Address {P.O. Box Number is Not Acceptabte)

1195NW203RDST 5 e e T T i 1 ]_41;_1_]!"“1 l"l‘_.l Dot}

fo. Apt E Eto. i +—H 4 ===t %

P O BOX 693435 e Ao B B 112 3T 0 =~01 D500

MIAMI FL 33169 oy FERREE. TS0 JooOAF

10. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

Annle L01s Jordan

Signature of
Registered Agent

+ Date /O/Q ql/m(

11. | 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 that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

- Directy—
Barbara Wa'tr,so N o, ivee ﬁ/‘/ % 7‘& rer/
SIGNATURE: LO7EALTLA L ﬂ/m a7 /o'z7/c)/ 305 (5 -0057F

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

4




