PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. {)’/ @
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #746314

1. Corporation Name

TAMPA NAPFE ELDERLY HOUSING DEVELOPMENT

2, Principal Offica Address
1628 11th Street, NW

3. Maiting Office Address

e FENSTATERENT 87~

Suite, Apt. #, etc.
N/A N/A 4. Date Incorporated or Qualified
To Do Business in Florida April 25, 1979
City & State City & State
. Washington, DC } FEI Number Applied For
Washington, DC ingt “I” 59-2038676 Not Applicable
Zip Country Zip Country ) 5. s8.75
20001-5086 USA 20001-5086 USA CERTIFICATE OF STATUS DESIRED ] A AN I

7. Name and Address of Current Reglstered Agent

Name
Beverly A. McMahon

11113 N Nebraska Avenue

Street Address (P.O. Box Number is Not Acceptabla)
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Suite, Apt. #, Etc.

N/A

Clty State Zip Code
Tampa FL |33612-5746

Signature of
Registered Agent

8.\ being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/  REGISTERED AGENT MUST SIGN  *

/ﬁo asly e nethon

pate March 4, 2005

CR2E081 (01/05)

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers and/or Directors Secer andior Diracior City / State / Zip
P James M. McGee 1628 11th Street, NW Washington, DC 20001-5086
\} Charles J. Denson, Jr. 1628 11th Street, NW Washington, DC 20001-5086
S David A. Cage 1628 11th Street, NW Washington, DC 20001-5086
T Warren E. Powell 1628 11th Street, NW Washington, DC 20001-5086
D | willie J. Grant 3214 E Hanna Avenue “Tampa, FL 33610-3643
D William L. Sherman, Jr. 8224 Gumwood Dr Tampa, FL 33619-7146

SIGNATURE:

10. | certify that | am an officer or diractor or the recelver or trustes empowersd to axecute this application as provided for in chapter 607 or 617, F.S_ | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under saction 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 cath.

Osnns ‘W M

ames M. McGee

March 3, 2005

(202) 939-6325

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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ltem 9. Continuation DOCUMENT # 746914
TAMPA NAPFE ELDERLY HOUSING DEVELOPMENT

Vel

Titles | Name Address City/State/Zip

D Reginald C. Bowman__|] 1312 E 33™ Avenue Tampa, FL 33603-5116

D Samuel L. Lovett, Sr. 2197 Beecher Circle, SW Atlanta, GA 30311-2554

D Wilbur L. Duncan 2084 Remington Park Rd Old Hickory, TN 31738-2369




