-

APPLICATION %2,

___PLEASE REA

FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

COMMUNITY PRIDE, INC.

oo oo
Principal Place of Business

% LEROY D. DENNIS
1001 GRAND AVENUE
ORLANDO FL 32605-4527

7. New Princpal Office Address If Applicatie

Suite, Apt. #, etc

Signature of
fegistered Agert ___

>

HO6214

i above addresses a-e Inconcct in any way, hne thraaghrcerrecbirdormation @ enter Goneslnn betaa

T{E‘Tn?rf T T T R T T

2. Name and Address bfrchlireiﬁiiﬂraglgie;ea xg;ﬁl o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_DIVISION OF CORPORATIONS

% LERQY D. DENNIS
1001 GRAND AVENUE
ORLANDO FL 32806-4527

T3 Mew r\rwiﬁl‘{l}_} Ol Adidress, ( Apgiiatili

Buite, Apt #. etc

City & State City & State 592746833 Not Applicable
Few 1 Country € $8.75 Additional Fee required

7. Names and Street Addresses of Each Officet and/or Direcltﬁr {Elgr\dé n;n;)ré(if carporations must st at least 3 drectors}

City

10,1, beiniﬂppo’lnladﬁ?r_é‘s_isl_er_éd_a_ge_nl'bf_iﬁaShévg named carparation, am familiar with and accept the obigatons of Section 6070505, F.S

.
e I 4 O ey
REGIST R D AGENT MUST SIGN

WL This corporatidn owés or has paid the current yéé}

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
S9MAR22 AH 9: {5

SEURE LARY OF STAT
TALL AHASSEE. FLORILA

(RIRAVR AR ERREL

To Do Business in Florida

01/27/1986

Applied For

G FE1INumber

CERTINCATE OF STATUS DESIRED (] NPt v wel

"Mame of Officers Sireet Address of Each
Titte{s} and/or Directors Qfficer and/or Direclor City / State / Zip
1 2 L 3 (DA NOT Use Post Ofin e Bos Numiees ) 4 ) 1
bP DENNIS, LERQY D 1001 GRAND AVENUE ORLANDO FL
8 SCOTT, SYLVIA 1001 GRAND AVE ORLANDO FL
)] MAXWELL, FRED 2035 W. CENTRAL BLVD. ORLANDO FL
L] JACK, MARY 3300 GULFSTREAM RD. ORLANDO FL
e~ o O
T ROBERTS, BELVIN 2940 CLEARWAY ORLANDO FL
D ROBINSON, JEFF 5020 W. SOUTH STREET ORLANDO FL

8. Namie and Address of Noew Registered Agernl” 7

Nanmie =
m‘N|sn LEROY D Street Address (7.0 Box Number is Not Acceplabile) Z;
1001 GRAND AVENUE ERMOALICE ] TR - A
ORLANDO FL 32801 Suite. Apt # E1c 34233 --01024 --007 N

00,00 $aean00. o0
T

tate 3— LZ."? ?

(See other side for infarmation

Yes [Z/No D

on intangible tax )

W
REINSTATEMENT %55/

_ml_n_tgggjble Perspnalfroggrty tarxidge gung 730.

121 certify that | am an officer or director or the receiver or rustee empawered to @xecute this applicalion as provided forin ehapter 607 or 617, F.5 | further cerify thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the carporate name satishes the requirements of section 607 0401 or 817 0401, F.8  thal all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempton under sechan 119.07(3)(), F .S The infarmaban indicated
an this application is rue and accurate, and my signature shall have the same legal effcct as it made undur path

3-2t- 97 wel-zis5-3e3 ¢4

e Drecytiine Fhone: #

SIGNATURE: ;?e-rf? ,Q;Qw, o
SIGNATURE ANDEYPED OR PRANTED NAME OF SIGNING OFFICER OK DIRFC10R
lLeray Do DeaatS

5P



