FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ey,
\ ; Secretary of State
H E I NSTATE M ENT Q‘@b DIVISION OF CORPORATIONS

AFPPLICATION

Pc?,gﬂﬁiw # 347885 96 OEC - PH 3: L7

POMPANO BEACH COMMUNITY DEVELOPMENT COMPANY, IN  SECRETART OF STATE

¢ TALLAHASSEE, FLORIDA
Pnncipal Place of Business Mailing Address K
. o RTEAMERAERMRURINAIR -

Il above addrasses are incotrect in any way, line through incorrect information and enter correction below.

2. Now Principal Office Addross, i Applicable 3. New Mailing Office Addrass, if Applicablo % Date Incorporated or Qualiied H
To Do Business in Florida 06/13/1869
Suile, Apl. 4, elc. Suite, Apt. 4, alc.
5. FEI Numbar Applied For
City & Stata City & Stale 59—1367459 Not Applicablo
- 6. ‘;SB:J‘S') Kdaignal Fée roaiinted
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED Y] QARG oM R i

7. Names and Sireel Addresses of Each Oflicer and/or Sirector {Florida nonprofit carporations must list at least 3 directors) -

Nama ol Olficars Sireat Address of Each

Titla(s} and/or Directors Officer and/or Dirgctor City / Stata / Zip
1 2 3 {Do NOT Use Post Offico Box Numbers) 4

PD TAYLOR, CALVIN 1867 12TH FARWAY WEST PAIM BEACH FL

L) GORDON, ANNA W 1571 NV{ 4TH AVE POMPANO BEACH FL

L] HAWKINS, VERA W. RT. 1 BOX 218 ROCK HALL WD

P ]

- [000D2022529——9
g -12/06/96—- 1183 7--~003
" RN

8. Name and Addresa of Current Reglstered Agent 9. Name and Add Now P-glstered Agent
Name
GORDON, ANNA W.
0. t A
1571 NW. &TH AVENUE Stroot Address (P.O. Box Numbar is Not Acceptabla)
POMPANQ BEACH FL 33060 Sulle, ApT. §, EiG.
Clty Siate | Zip Code

10. |, baing appointed thg rogisterod agent ol the apave pamed co tion, am familiar with and accept the obligations of Section 607.0505,F.8.

A Batorod Agont é

ogisto gen!

’ 7

11. Does this corporation pay any intangible tax to the {00 alhor sids for Informution
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No (] on Iniongb 1ox)

12. 1 cortify that | am an ollicar or director of the raceivar of trustee ampowared to vxecuta this application as pravidod for In chaptor 807 or 817, F.8. | furthor corllfy that when filing
this reinstatemant application, the reason for disselution has been oliminated, the corporate natne sutlsfias the requiremonts of soction 607.0401 or 617,0401, F.S., thal al foon
owed by the comoralion havo been pald and tho names of Individuala llsted on thia form do not quallfy for an exomption under soction 118.07(3)(), F.S. Tha informatlon Indlzatod
on this application s true and accurale, and my signature shall have tho same logat offoct us It made undor cath.

SIGNATUR




