" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
.. :FOR
REINSTATEMENT*

Katherine Harris
Secretary’af State

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DIVISION OF CORPORATIONS

N93000002830 *~

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business

PO BOX 54
HALLANDALE FL 33009

Mailing Address

PO BOX 54
HALLANDALE FL 33009

It above addresses are incorrect in any way, fine through incorrect information and enter correction below.
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2. New Principat Office Address, i Applicable

3. New Mailing Office Address, It Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD BROWN, JOSH JR. 857 N.W. 5TH COURT !'IALLANDALE BEACH FL 33009
VPD MOBLEY, EUNICE H 738 N.W. 3RD COURT HALLANDALE BEACH FL 33009
RSD GLASS, ANGELEAN C 613 N.W. 2ND AVENUE HALLANDALE BEACH FL 33009
E|H] GATES, JACQUELYN L 901 N.W. 9TH AVENUE HALLANDALE BEACH FL 33009
FSD BOWE, BEVERLY 814 N.W. 5TH AVENUE HALLANDALE BEACH FL 33009

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent
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10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S8.

vate /16 2Y, 2e2/
7

REGISTERED AGENT MAZT SIGN

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.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 07.0401 or £17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Katherine Harris
Secretary of State

February 1, 2002

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED
PO BOX 54 '
HALLANDALE, FL 33009

SUBJECT: THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED
Ref. Number: N93000002830 :
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We have received your document for THE COMMUNITY CiVIC ASSOCIATION,
INCORPORATED and check(s) totaling $236.25. However, your check(s) and
document are being returned for the following: -

Because your reinstatement was not completed in time for you to receive a 2002

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
297.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Leslie Sellers
Document Specialist Letter Number: 102A00006330

Thivision of Corporations - PO ROOY 832397 “Tallahacscee Flarida 29914
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