e Tl R L

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILET
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GO 13 £ 917
SRS IC I AT ST

DOCUMENT # N95000001899

1. Corporation Name

AFFORDABLE HOUSING ASSOCIATION OF FLORIDA, INC.

Piinclpal Place of Business Mailing Address

300 THRD STREEY N.W. 300 THRD STREET NW. ” ‘ ’ { ' l
WINTER HAVEN FL 33831 WINTER HAVEN FL 33881

If above addresses arc incorrect in any way, hng through incorrecl information and enler correction below.

2. New Principal Ofice Address, If Apphcablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 04,2 1 , 1995
Suite, Apt. ¥, slc, Sulte, Apt. #, elc.
5. FEI Number Applied For
Clty & State City 8 State 53-3316635 Not Applicable
6. " .
Zp Country ap Gountry cerTIFicaTE o sTatus pesinen [ RATRIGeRR A

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nanprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

PB———FAZBNNIJOHN - LAKE-WALES-FL-33850——— -

D avih Couvch R20.5 TReli Circle, KiKimnee A 34746

L =VE=——REEVES-RON e A Y EOMANS STREET = -
SD | Bobhy Greena L2 Pl 4 cho o Ave Ayéymwz;e y £/

% YOUNG, NEAL'E 300 THIRD STREET N.W. WINTER HAVEN FL 33881

V| Bok Bedfoppy  |//680 oax Ave. |Seminole, &1

b [Shmes ¢ Spivey |Saalwy 22 W Abuer/chle L]

BN S Pl —— 0
~p5/20758--01 107080
8. Name and Address of Current Registered Agent 9. Name and Addross of ﬁew egjfere" Ager:n: 50 <

Name

VOUNG, NEAL E H7-7%¢ ﬂ/qg

. rlablolAchopiabie)—

300 THIRD STREET N.W. RE!ﬂ. . P } 'S

WINTER HA‘EN FL 33881 Suite, Apt. #, Etc. {f/ b
Chty State | Zip Code

10. |, being appolintad the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

: L &4 - . -
Signature of - b - (‘/:/ é/
ﬂe?glstared Agmc"‘. —caxsf O Lot — o S Date _ == / ’F

T SIGN a4

REGHGTL FE D AGENT M

11. This corporation owes or-h/as paid the current year (See'olher side for Information
Intangible Personal Property tax due June 30, Yes ] No m on Intangible tax.)

12. | certlfy that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satistias tha requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exermption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as If made under cath.

CR2E040 (V97)

(020).209 4 64/ 7

{ Daytirue Phono #

SIGNATURE.— I e= / § ' -//,0 ot S//‘j;/f) dp

SIGNATURE ANDAYEE D OH PRINTLRRAME OF SIGNNG OF FCER OR DIRECTOR



