FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPJL'CATIOIY)\O\ j«‘“‘ ‘*vg ‘ FLORIDA DEPARTMENT OF STATE

iﬂ.’ % KatHeririe Harris
FORO\ .;5_‘ s Secretary of State

RE! NSTATEMENT Mg DIVISION OF CORPORATIONS

DOCUMENT # PA700006a94%7 FILED
1. Corporatlon Name 99 DEC 23 PH :
Affordoble Forndvre Intferiovs |me SECRETARY o S'TA39
1 \ T
4 TALLAHASSEE. FLORIA

Mailing Address

Frincipal Fiace of Business
10643 Wiles Read 1S 14 Pinewslk Dr S
Ceconut Creek, ©©

Loval Spn s, FL 3307 35 ' C
o 200 | REINSTATEMENT <0~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

!. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified :
To Do Business in Florida ; l l -~
b
suite, Apt. #, etc, Suite, Apt. #, etc. % % q -'
5. FEI Number [_Applied For
City & State lp 5 - 0% 029 7 | Not Applicable

ity & State

ip : Country Zip Country

“ Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporatl—o;é must list af least 3 d|rectors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
, 2 3 (Do NCT Use Post Office Box Numbers) 4
res TS51% Finewatk Drv. 9.
e T e ER— ; ek, B0
Due Georqge  lLichneor 5 |Coconut Creek, fi 33063
-

/P _

sy Pinewalk Or. S. Loconut Creek, Fi z30L2

[ Joyce Tichnor
10000 2n==rr3 1 ——7

—01/04/00~-01087--024

RS-0, 00 Se2S0, 00

1 ‘.JD'_ID.:'!—I.'::.'!—H Py
~01/T4200~-0108 -5 "
FRER2O0. D0 #2000, g;uJ
T II_J-:| .]. =g
~01 U4.-' O~--01027--126

Aok 200, (00 sa4300. 00

\ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Ge lichner
Street Address (P.0O, Box Number is Not Acceptabi )

1814 Plnewa\k Dv. S. ;e _ .

e e AP EIC e == o= e

Coconut Creex., PL 33003 | Eij?r{:jﬂ ml]ll] ot o7 _

City R -’?ale WBTBU*

3T being appointed the registered agent of the above named corporation, am familiar with andréccept the obligations of Section 607,0505, F.5

lignature of % K/P&_/\ Date m{_}/‘i«”/?;’

| egistered Agent -
REGISTERED AGENT MUST SIGN

[1. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ NoBX, on intangible tax.)

2. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has peen eliminated, the corporate name satisfies the requirements of section 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)(i}, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

{IGNATURE: Mﬁnﬁ@u—_ C?‘eor 3 \adawor 249 gy -255 -3b4e
N Date Caytime Phone #

URE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




