i e

__" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘* FLORIDA DEPARTMENT OF STATE
. : Secretary of State
REINSTATEMENT N OF ComPOMATIONS 0 APR 13 AH B: L9
RE:;H’JT OI b-i EE
DOCUMENT # 727927 _ v-.u TAHESSER FLORIDA

1. Corporation Name

NEW WASHINGION HEIGHTS COMMUNITY DEVELOPMENT OO

NS TATENENT
2. Principal Office Address 3. Mailing Otfice Address Rg%a 5% & P" hm
1600. NW3RD Avenue 1600 NW 3RD Avenue
Suits, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
o 8. FEI Number Applied For ||
MIAMI , FL MIAMI, FL 59-1653921 Not Applicable
Zip Country Zip Country 6 ]
33136 USA 33136 USA CERTIFICATE OF STATUS DESIRED 7 | Rsissmniaeiipibs
A

7. Name and Address of Current Registered Agent

Name
BELL JACKIE . AOO0S25 1 2674 J
Street Address (P.Q. Box Number is Not Acceptable) IETN T “}_""U M -rj'""UU T "*5*'4 E T

| 1600 NORTHWEST 3rd Avenue

Suite, Apt. #, Ete.

City State Zip Coda

Miami, Florida FL| 33136

'8. 1, being the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.,0503, F.S.

L\.L_J M Date /7/ - 0 1— 0 Af

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

ARArAn T AL

9. Names and Street Addressas of Each Officer and/er Director {Florida nonprofit corporations must list at lsast 3 directors)

Tities Offcars andfor Diractors D tess Sifrsg‘g: City / State / Zip

- 1600 N.W.3rd Avenue Miami. TFlorida
ED B 5 JACKIE ’
P WILLIAMS . ALVIN 990 N.E. 25th Street Miami, Florida 33136
T | HOLLO, TIROR L4k Brickell Avenue Miami, Florida 33130
D KEY, JOYCE CARTER 3398 N.W. 212 Street Miami, Florida 33136
D ISAAC, RICHARD 601 N.E. ?9t]:f'?5treet 074 Miami, Florida
DS HOLMES, BEITY 1600 N.W. 3rd Avenue Miami, Florida 33136

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TJeck e, LHe/t
SIGNAT LA xé%é ¥-47 - O april 07,20

S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

>



