PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State =
REINSTATEMENT | sonor conronations FiLED

DOCUMENT # N51349 93 JAN 19 PHI2: 00

1. Corporgon Name
Ur STATE

/ SOCIAL & ECONOMI . CREVAL L
CONOMIC DEVELOPMENT, INC SECKiecte rLomiDA

Principal Piace of Business Mailing Address

1845 NW 65TH STREET 1845 NW 65TH STREET
MIAMI FL 33147 MIAMI FL 33147
'

If above addresses are incoriect in any way, oo through icorrecl infornation and enler corer b
¥ ¥ _

2. New Principal Office Address. It Applicatile 3TNCA Maihng Office Address, 1 Appha ablc 4 Date Incorpioraled or Qualified
To Oo Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, et e .
5. FEI Number

[Cty&State — [ Cwy&Stae 7 777 650368245

o

Zp Cotny | Ze 'Ta’ﬁﬁ‘?’; | ceRmmeaTe oF stwTus DESRED I‘_'I “2 ad el ¥ ::;:;‘.‘,':'d

7. Names and Streqt Addresses of Each Officer andfor D|FE:IOF_ (-l%Ti.a:onproﬁ{-;;Er;;;n:s musl Insl at léasl 3 dlreclors] - ) ’
Name of Officers T " Street Address of Each ST T 7W

Title(#) and/or Directors Officer andfor Director City / State / Zip

1 2 ] 3 M'I Lse F 'Ot | Cff Coffte B Nt ray 7 47.7”7 7 o ]

v . WHITE, JOHN F 470 NE 210TH CIRCLE TERRACE MIAMI FL 33179

Ds MITCHELL, VINCENT 1866 NW 51ST TERRACE MIAMI FL 33147

DT BODISON, JOHN L 3450 OAK AVENUE MIAMI FL 33133

8. Name and Address of Current Reglgté}a_ciiéenl

Name
POITIER, MARIE W REV. | Sirest Address (P.O. Box Number is Not Acceplable) ]
3131 Nw STTH STREET o ,
MUMI FL 33142 Suite, Apt. #, Etc ) ST j

B S,
City ‘[ S\aler.p Code

10. |, baing appointed the registered agent of the aboveﬁameﬁurahon am familiar with and accepl the oblgations of Section 607.0505, F.S.

Somareof ;&«J Motier, A7 _/@% f% /‘/?f

REGISTE RE D AGENT MUST SIGN

11. This corporation owes or has paid the current year i " (See other side for infarmation
Intangible Personal Property tax due June 30. _Yes D No [] onintangible tax.)

o

12. 1 cenify that 1 am an officer ot direclor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | furlher cedify that when filing
thls reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of seclion 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 exemplion under section 119.07¢3)(), F_.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath

SIGNATURE: r’ﬁz d"\ Dec_. /*/ /ffg (.; ) 47/,4:/.-.

SIGWATURE AND 1YPE O Ok PRINTED NAME OF SIGNINGWEFICER OR DIRECTOR . Y | W

A3

CR2EDAD (9/98)




