___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTA,T E_MENT DIVISION OF CQRPORATIONS E: j Em E D

DOCUMENT # N94000004491 98 MOV 23 PH 2: 1,9

1. Corperation Name

HOUSING AND SERVICES OF SOUTH FLORIDA, INC. TE EE;%A%%EEGFFEE%}!—EA

Principal Place of Business Mailing Addrésé

LI ek R AU

MIAMI FL 33139

p REINSTATEMEN
If above addresses are incorract in any way, line thraugh incarrect informatton and enter correction below. ]

CRRED40 {9/98)

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, if Applicable 4, Date Incorporated or Qualified v
B To Do Business in Florida ?
Suite, Apt. #, elc. Suite, Apt. #, ete. Ogl 13] 1 994
_ 5. FEI Number Applied For
Cily & State City & State 65-0540643 Not Applicable
S - 8. ’ 578 Bt
2e Country Zp Country CERTIFICATE OF STATUS DESIRED [] SPWgmw:
7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors) - ~ey
Nama of Officers Street Address of Each / . ( }6 }
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BRITELL, PETER S 1114 AVENUE OF THE AMERICAS NEW YORK NY 10036 W
D HAAGA, CLAIRE " | 202 EAST 35TH STREET NEW YORK NY 10167
N A
= -
D | COHEN, MICHAEL SoEFRmAVENDE: 3 50 _WOHXEaMBEry vone wvome  (cor 7
Zeh Aol B
SO = = —— 0
_ =12 A0 -—N1RE--N1 A
gds 30, 25 006, 25 L
8. Namé and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
HAAGA, CLAIRE Streat Address (P.0. Box Number is Not Acceplable}
1920 MERIDIAN
SUITE #705 Suite, Apt. #, Elc.
MIAMI BCH FL 33139 City State | Zip Code
FL
10. 1, being appointed the registarad agent o] 3 F/
gieggﬁgizgf lft\gent ':;E ; :;; ! : . / Date / /t / é/g’
11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Pérsonal Property tax due June:30. Yes L1 No [] i e g o OImtangiole tax)

12. 1 certify that | am an afficer or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, ! further certify that when fililng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or £17.0401, F.S., that all fees.
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3){}, F.S. The information indicated
on this application is true and agensate, and my signature shall have the same legal effect as if made under cath.

7. f— R ED /4//{/9( Zp2-CIB Al

N

SIGNATURE:

TED NAME OF SIGRING OFFICER OR DIRECTOR Deylime Phona #

|\1




