PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g7 JAN 28 PH 3: 5L
DOCUMENT #
1. CorpCo}ation Nameg 726650 L!EERE-TF,J\{ OF Q;TF{%A
OPPORTUNITY HOUSE, INC.
Principal Place of Business Maiting Address

el e A
ROVAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411

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

2. New Principal Office Addrass, If Applicable 3 New Mailing Office Address, If Applicabla ale Incomporat )
" To Do Business in Florida 0611 1 ”973
Suite, Apt. #, elc. Suite, Apt. #, slc.
5. FEI Numbar Applied For
City & State City & State 59-152550? Not Applicable
Zip Couridry Zip Country 6. 85075 Additionat | oe required
CERTIFICATE OF STATUS DESIRED h‘ tar a Cerliticote of Status

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

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director Chy / Btate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
$D RICHARDSON, CLARENCE W 7931 SOUTHGATE BLVD. NO. LAUDERDALE FL 33068
1] JONES, ALFRED 112 8 ROBBINS DR W. PALM BEACH F\.
_PMD | JEFFERYS, JAMES V 106 GRANADA 8T. ROYAL PALM BCH. FL 33411
8. Name and Address of Current Registered Agent 9. Name and Address ol New Registored Agont
Name
JEFFREYS, JAMES V S Adires 0 8 N IR Y T T TR
106 GRANADA ST. ~01/30/37--01DEN--DOT.
ROYAL PALM BCH. FL 33“ "1307 Su!te. Apt. #, Efc. Aok _;[]6 dS ****':“: 5
City State | Zip Code
A FL
10. |, being appointed ragistered agent of the above,named corpogati

, am famiiar with and accept the ebligations of Section 607. ,F.8.

Signature of
Registered Agent

AGE:NWS'VSIGN

1. Dé;sp'w]corporation 5&{ a@angiﬁe tax to the v (See other side for Information
Dapt-0f Revenue under S. 189.032, Florida Statutes. Yes D No [] on intangibie tax.)

12. | cerlity that | am an officar or director or the receiver or trusiee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further cerlity that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated
on this application is truenpnd accurale, and my signature shall have the same legal aflect as if made under oath,

SIGNATURE:

CRZEO40 (7/96)



