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1. Carporation Name

Florida Association of Local Housing Finance Authorities, Inc.

v

SECRLIAKY Ui §
TALLAHASSE"‘E- FLORIDA

EEX S

REINSTATEMENT (3 -0

2. Principal Office Address "

25 W. Cedar Street’

3. Maiiing Gtice Address
25 W. Cedar Street

AR/~ 53--001 #2497, 5

[ }

Suite, Apl. #, elc.

Suite #530 .

Svite, Apt. ¥, e

Suite #530

RN RN E R R L= | el R

5

-&. Date incorporated or Qualifizg
T2 Ce Busiress in Florida

ch/s2

Cify & Stzfe
Pensacola, FL

City & State

5, FEI Number Applied For

Net &pplicable

Pensacola, FL

242949126

CERTIFICATE OF STATUS DESIRED L}

Coumry

us

Country Ziz

T |us 32502

Zip B

32502

7. Name and Address of Current Registered Agent

Name N .
Gordon Jernigan

Street Address (P.0, Box Number is Not Acceplable)

25 W.r,CeQar Street

Suite, Apt. #, Elc.

Suite #530

City : State Zip Code
Penfﬁola FL | 32502

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date A{/ﬁ /?’67('

8. 1, being appaint & registerad agent of the above
il

A : :

HEG(?I’EHED AGENT MUST SIGN

Signature of
Registered Age

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Tites ojﬂscers :ﬁmﬁf :)ireclors gllrr?:;r?rfg?osf I:t):’ifrsc:at‘o-:":rr1 City / State [ Zip
PD Gordon Jernigan 25 W. Cedar Street, Suite #530 Pensacola, FL 32502
VFD [ Angela A Abbon 4420 8. Washington Avenue Titusville, FL. 32780
STD |Walter Ferguson 102/ Zt(/en yZy o . %A’/frf/ £ 335/7

40. I cedify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reagon for dissolution has beén eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

tion have beer paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated

true and accurate, ang My signature shall have the same legal eftect as if made under cath.

owed by the co
on this application,

SIGNATUR

A Gprbor - R JEAN G

AVa 19,84 ¥$0 4827079

SIGNATURE AND@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




