[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

_.f_&fr‘v% FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F99000002194

1. Corporation Name

NUROCK HOUSING FOUNDATION iINC.

Principal Place of Business

5920 ROSEWELL RD. STE B107-184
ATLANTA GA 30328

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

Mailing Address

5820 ROSEWELL RD. STE B1(7-184
ATLANTA GA 0828

:'-‘rL‘E'D
03 8ug 22 AMID: |

SECHETARY of
TALLAHASSEE: 7O

AR
RlISTATEMENT 410

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 04]28’1999
Suite, Apt. #, efc. Suite, Apt. #, eic. PRETTr
. umber Applied For
City & Stals City & Siate 58-2187762 Not Applcabin
- - 8.
Zip Country ap Country GERTIFICATE OF $TATUS DESIRED [
7. Namas and Streat Addresses of Each Officer and/or Director (Florida nohprofit corporations must list at least 3 directors)
e | oo o . St Aens f St 4 cry e 20
PTD HOSKINS, ROBERT G 5920 ROSEWELL RD, STE B107-184 ATLANTA GA 30328
VPSD | HOSKINS, SANDY 5920 ROSEWELL RD, STE B107-184 ATLANTA GA 30328
D CORLEY, ANNE 5920 ROSEWELL. RD, STE B107-184 ATLANTA GA 30328
D HOSKINS, ROBERT G 5920 ROSEWELL RD, STE B107-184 ATLANTA GA 30328
D RADKE, MARTY 5920 ROSEWELL /D, STE B107-184 ATLANTA GA 30328
UL 5 iy o B s B S
0828 03— 00 3--015 %4900, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name ;

B&C CORPORATE SERVICES OF CENTRAL FLORIDA - f( b H *3 & e
traet Address (P.O. Box Number is Not Accept D

390 N. ORANGE AVENUE PR T 3??’,“, Sode
1100 Suite, Apt. #, Etc. —
ORLANDO FL 32801

Clty State | Zip Code

dmBey Gredey FL| 334

10, |, being appointed the registered agent of the abave named carporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

TR

s
Signature of 'l-} = ‘\ & i
Registered Agent bl &4

= REQUIRED

‘3/7.: [+3

Data

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that whaen fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 qualify for an exemption under section 119.07(3)(l}, 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.

SIGNATURE: Sﬂ@h\/ %@E RE

ol
2o

QURRED [}y <y @il 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

i
el ———y.

CR2E040 (8/02)



