PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFISARTION A Katherine Harrls F“’_ED

" ; Secretary of State
REINSTATEMENT J DIVISION OF CORPORATIONS 990CT 22 PM 2:28
DOCUMENT # N94000004491
1. Corporation Name SECRETARYEEO? %{}‘T&A
HOUSING AND SERVICES OF SOUTH FLORIDA, INC.

< i/

Principal Place of Business Malling Address

e e 0 9
SUITE {04 NEW YORK NY 40+e— 10O Lo

MAM! FL0Y 2515 |

: REINSTA

f above addresses are incorrect in any way, line through incorrect informalion and enter comreciion betow. mm
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Data or Quatified

To Do ness in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. m’ 18“”‘
6. FEI Number Applied For
City & State City & State 65-0540643 o
; 6. -
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] [SNSOURNT S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)
Name of Officers Street Address of Each
1Tme(s} R and/or Directors a Officer and/or Direcior ‘ Clty / State | Zip
D BRITELL, PETER § TTH-AYENUG-OR-THE-AMERIGAS- NEW YORK NY 10038
125 L) ST
D HAAGA, CLARE 202 EAST 35TH STREET NEW YORK NY 4016 | 0D (o
D COHEN, MICHAEL 350 MADISON AVENUE, THIRD FLOOR NEW YORK NY 10017
W e e o T B ¥ s T o | 48____8_
T S11/08/95--01068--015
ki35, 25 wokkk23B, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HAAGA, CLAIRE . - o
éVIM ng?Qc & C/lf Bireot Address (P.O. Box Number is Not AGcepiable)
SUFFE#T0Y Sulte, Apt. ¥, Eic.
MIAMI BCH FL33430- 7.2 / 31 o sulzpm
FL

i 10. 1, being appointed the registered agent bove named corporation, am fa iy witf

i

11. | certity that | am an officer or director or the recelver or trustee empowered (o exscute this application as provided for in chapler 807 or 617, F.S. | further certfy that when fiing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfles the requirements of saction 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuale listed on this form do nol qualify for sn exsmption under section 119.07(3)X1), F.S. The information indicated
on this application is true and te, and my signature shall have the same legal sffact as If made under cath.

425 s

SIGNATURE AND TYPED OR PRINTED NAM CER OR DIRECTOR Daytima Phone ¥

with and aooapl The obligations of Geclion B07.0505, F.5.

Signature of
Registered Agent

EGISTERED AGENT

SIGNATURE:




