PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SILED

H 0
=3
i i

DOCUMENT # 755003

1. Corporation Namo

ASSOCIATION, INCORPORATED

THE MOUNT HERMON COMMUNITY DEVELOPMENT

ag JUN-8 PM 311

Mailing Address
2245 Wes
Opa Lock

Principal Place of Busingss
2245 West Bunche Drive
Opa Locka, FL 33054

TE
SEoREIREE Fonion
Park
t Bunche Drive
a, FL 33054 HEINSTATEMENT

239

ation and enter correction below,

If above addregses are incorrect in any way. line through incorrect inform

4, Date Incorporaled or Qualified

2. New Princspal Office Address, Il Applicabie '3 "New Mailing Office Address, 11 Applicable
To Do Business in Flarida ’ ¢
Suite, Apl %, elc. o B “Suite, Apt. &, elc. () 1’ 1 4 / 8 1
5. FEI Number Applied For
City 8 State City & State 50-2085227 Mot Applicable
e 1l — 6. :
Gaunlry Zp Gountry CERTFICATE OF STATUS DESifeD [ [l

Zip

7. Names and Slrer-l Addressos of Fach Olllrer andicr Director (Fiorida

Name ol Qificers
and‘/or Direclors

nonprolit corporations musit list at least 3 directors)

Street Address of Each
Officer and/or Direclor
(Do NOT Use Post Office Box Nurmbers)

4 City / State / Zip

***1153 TS Wa]163.75

Title(s)
1 2 o .
D/P Rev. Henry E. Green, Jr. 2245 West Bunche Park Dﬁ'. Opa Locka, FL 33054
D/s | Rosa Thornton 1470 NW 179th Terrace |Miami, FL 33167
p/T | comilla Towns, Jr. | 1B13 NW 191st Street  |Miami, FL 33056
- e ———*—%H%——Eﬁﬁ
E‘,./ 11/ SB“DIUBB—-CIUB

9. Name and Address of New Reglstered Agent

Intangible Personal Property tax due .

owed by the garporation have been paid and 1h
on this application is frue and accurate, and

SIGNATURE: #‘75
IGNATUE Al

gnature shall hav

YPE

12. I cerlify that | am an officer or director or Ihe receiver or Irusiee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further cartily that

.lhIS reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.040%, F.5. 1
ames of individuals histed on this form do not quality for an exemption under seclicn 116.07(3)(i), F.S. The information indicaled

TED NAME OF SIGNING OFFICER OR DIRECTOR

8. Name ana)_Addres;ol Current Héglstared Agent
e e e N s _
Stanley B. Levis Stanley B. Lewis g
714 NW 62nd Street Street Address (P.O. Box Number is Not Acceplable) g
Miami, FL 33127 _..714 NW 62nd Street &
Suite, Apt. #, Etc. 5
Cny State | Zip Code
o i} Miami FL|[ 33127
10. |, being appointed the registered agent of Ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5
f {
mgug::doAgent j Date 0-5/0 (/?g‘
HEG!S HED AGENT MUsY SIGN
Th|s corporatuon owes or has pald the current year (See other sids for infarmalion
June 30. ves Kl No[d on intangiple tax.)
' -

9
s

¢ same legal effect as if made under oath.

05/()//%/ (305)62/- 50,7

Date Dayhrna Phone &




