o . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fg%&\/l ‘
APPLICATION ) FLORIDA DEPARTMENT OF STATE FRU VEL
Sandra B. Mortham i+
FOR Secretary of State F;LE:D
REINSTATEMENT DIVISION OF CORPORATIONS QR IEE |4 PH 11 |5
“ M a
DOCUMENT #  F96000004107 SN
ECRETAR
1. Corporation Name T&LLAHAS:SEEFFES%%%Q

COMMUNITY HOUSING ENTERPRISE, INC.

Principal Place of BUSMAss Mailing Address

5589 KANAN RD.. #3711 5693 KANAN RD., #31
AGOURA HILLS Ca 91301 AGOURA HILLS CA 31301
If above addrassas are incorrect in any way, line through incorract information and enter comection below. EE ! NSTATE MENT Q ﬁz

2. New Principal QOffice Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. ST Suite, Apt. #, etc. 08/ 1 2!’ 1996
5. FEINumber Applied For
City & State ' City & State - 52-1802961 Not Applicable
6. S -
7 T T Z Country $8.75 Audditional Fe ired
=0 Country ip Country CERTIFICATE OF STATUS DESIRED [T |ueeurialinibodit g

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporatlons ‘ust fist at keast 3 d:rectors)

Name of Officers " Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Useﬁi‘-’osgfﬁce Box Numbers) ] 4

PTDC | PENN, LAWRENCE F 5699 KANAN RD., #371 AGOURA HILLS CA 91301

Vs OZANICH, THOMAS 5699 KANAN RD, #371 AGOURA HILLS CA 91301
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8. Name and Address of Current Registered Agent - 9, Name and Address of New Registered Agent
T - o Name . -
PRIMITIVO, CONDE Straet Address (F.O. Box Number is Not Accepiable)
8405 NW 53RD STREET
STE B" 15 Suite, Apt. #, Ete.
MIAMI FL 33166 Ty — Stats | Zip Code
FL

10. 1, being appointed the registered-agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

R

Sgratrect {ATURE REQUI P ED oo s /9 /78
g RE@FS'_FE'? D AGENT MUST SIGN 7 ' -
11. This corporation owes or has paid the current year - (Ses other side for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.]

12. 1 cerlify that 1 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 certify that when filing
this reinstaterent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been pzaid and the names of individuals listed gn this form do not qualify for an exemption under section 119,07(3)(), F.S. The information indicated

on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.
2 /575 (a9 03130

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR 7 Chte Daytime Phone #

SIGNATURE:

CR2E040 (9/88)



