2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT "~ a L ; )
DOCUMENT # 742601 '
1. Entity Name b D .
AM.E. HOUSING AGENCY OF FLORIDA, INC. A0THUY 20 AMII: 12
Stlnr TARY SAIL
Principal Placa of Business Mailing Address - E QH:‘\ S%L:ﬁf:‘f:‘:“:ﬂ& Q,A'P ~
9050 NORFOLK BLVD. 9050 NORFOLK BLVD. LRI ~-01T -2 #%035.,
JACKSONVILLE, FL 32208 JACKSONVILLE, FIL 32208
T B R R RS
Suite, Apt. #, alc. Suite, Apt. #, etc. 10112007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE| Number Applied For
59-1846324 Not Applicable
Zp Country o Country 5. Cerlificate of Status Dasired [ ?i;fq Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of How Registarad Agent
Name _
GAINES, REUBEN H McKinley Young
9050 NORFOLK BLVD. Strest Adijrasi (P. % Box Efrnl'lliagsnr\bt gcéarptébg)t

JACKSONVILLE, FL 32208

‘ Suite 301 _
. e Jacksonville FL le:;csdﬁoz

8. The above named entity s ig statement for the pul f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations c%v ant
SIGNATURE /

nle ypes Av ointad ngme o agent Bna litle il BDD[I:!M {NOTE: Ragisisrsd Agent signature required when reinctating} DATE
FILE NOWI1 FEE IS $238.25 Make check payable to
Aftor January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 1
s PO 3 Delete TImne [JChange [ Addition
NAME YOUNG, MCKINLEY NAME
STREETADCRESS | 101 EAST UNION STREET, #301 STREET ADDRESS
GiTY-ST-ZP JACKSONVILLE, FL 32202 CIry-S1-2p
TILE vD C] oelete LE [ change [ Addition
NAME DESUE, THOMAS B NAME
STREETADORESS | 101 EAST UNION STREET #301 STREET ADDRESS RI ',INS l A l l ‘ M EE N l
CIry-$1-2p JACKSONVILLE, FL 32202 CITY-51-2P
HILE STD O dekela HILE [ change  [J Addition
NAME BARNES, GEORGE A NAME
STREETAQDRESS | 4991 SOUTEL DRIVE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32208 CITY-51-21P
TILE AD K Dekete THLE [ change  [J Addition
NAME GAINES, REUBEN H NAME
STREETADDRESS | 9050 NORFOLK BLVD. STREETADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32208 CIY-ST-2P
TITLE £ pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-2P
TLE O elets TITLE [ Changa [ Addition
NAME NAME -
STREE T ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the informal'pphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplementy| report is signature shall have the same legal effect as if made under oath; that 1 am an officer o director

of tha corporation or the receiver or tru SiRo-# sowarad to axecuts this rapo uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changad, or on an atia ant wnh a rass‘ with all other like empowered.
SIGNATURE: . ‘

Wb OR PRINTED NAME OF SIGNING UFFICER ORremECTOR Cole Daytme Phone 4




Amy Cuarces, Inc.

November 14, 2007

_ Department Of State

~ Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement for AME Housing Agency of Florida, Inc. and
Edward Waters College Senior Citizens Home, Inc.

Dear Sir or Madam,
Enclosed are the reinstatement forms and fees for the above entities.
We appreciate your help and understanding.

Si ely,

Charles B. Turner
Chairman

Amy Charles, Inc. Agent

(407) 333-0081 + FAX (407) 333-0883 « 725 PRIMERA BLVD., SUITE 145 « LAKE MARY, FL 32746

REAL ESTATE « PROPERTY MANAGEMENT ¢ TRAINING AND CONSULTING



