PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT]ON FLORIDA DEPARTMENT OF STATE
:'.FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F9Q7000006391

.
1. Corporation Name 0 ‘

NATIONAL HOUSING DEVELOPMENT CORPORATION OF \ﬂlﬁl
INIA

Principal Place of Business Mailing Address

208 GOLDEN QAK COURT SUITE 450
VIRGINIA BEACH VA 23452

208 GOLDEN 0AK COURT SUITE 450
VIRGINIA BEACH VA 23452

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Qﬂice Address, If Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

12/04/ 1\397

Applied For

Not Applicable

Sune Apf tc, Suite, Apt. #, etc,
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Cnty % State Civa Stals 54-1833781
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nee o Ot . Sy s o e ] —
PDS JOSEPHBERG, ROBERT H 208 GOLDEN QAK COURT SUITE 450 VIRGINIA BEACH VA 23452
D SANDLER, STEVEN B 208 GOLDEN OAK COURT SUITE 450 VIRGINIA BEACH VA 23452
208 GOLDEN OAK COURT SUITE 450 VIRGINIA BEACH VA 23452

D SANDLER, ARTHUR B
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REINSTATEMENT

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE I{SLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #; Etc.

City

Zip Cotle

F

10. !, being appointed the registared agent of the above namaed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agant

GRIGNATUBE, BE

REGISTERED AGENT MUGT SIGN

BRED , .

M3l -of

Date

11. | certity that | am an officer or dirsctor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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
owad by tha corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath.

sicnature: SIGNATU lelm =

20! 1571 -463-R7T0

SIGNATURE AND TYPED OR PRINT$ NAME FUGNING OFFICER OR D
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