PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. lg‘;(/s‘ ﬂ\#\

-

APPLICATION gazm,  FLORIDA DEPARTMENT OF STATE
FOR : L7 Jim Smith
SO Secretary of State -
REINSTATEMENT i DIVISION OF CORPORATIONS FILED,
SZC‘ CTARYLGE STAT
DOCUMENT # NOO0OQ0000144 DIVISIEH oS SR W{rfnas

1. Corporation Name 3 DCT
INNER CITY NEIGHBORHOOD ‘ASSOGIATION, INC. O3 0CT | 7

Principal Place of Businass Mzaiting Address

e 3 sncrost @ snorost IIWII \III|||||!|7II!!I|I||l|||\|||||\|||l|II|I|||||\I\I\H|IHII|
: _ REINSTATEMENT ¢12-2 3

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

2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
_' To Do Business in Fiorida 01[07’2«” J

Suite, AT #, etc. Suite, Apt. #, atc. -
5. FE| Number Appliad For

City & State City & State APPLIED FOR Not Applicable
6.

- - $8.75 Additional Fee required
Zp Country Zip _ Country CERTIFICATE OF STATUS DESIRED Y] [IASemnalistbttbsnt

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

T | Narme o Offcers 3 Syt Adds Ear 4 oy st 125
PD GELZER, BETTY 825 W. WASHINGTON STREET ORLANDO FL 32805
VPD BRITT, HELEN 1038 W. JEFFERSON STREET, APT. 1 ORLANDQ FL 32805

TO——GELZERTAWANNA—" 1 230-N—LAKELAND-AVENUE

KR X X SROENSTRACK X XX XXX XX XXX XX XX X RIS MOMRAE GIRGLR AR T 818 x X x X x x FRUANBIORE 328148 x x X X

TD Gelzer, Lawanna 7674 5t Stephens CT Orlando, FL 32835
L sty T R NE:
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Narmne —
Lawanna Gelzer %
GELZER’ BETTY Strest Address (P.O. Box Number is Not Acceptable) g
825 W. WASHINGTON ST. 7674 St Stephens CT =
ORLANDO FL 32805 Stite, Apt. ¥, Etc. 5
Br1ando EL | 32835

10. |, being appointed the registered agent e above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

P%}MHRE pate _ /O //J-_IAE

REGISTERED*AGENT MUST SIGN

11 TEertify that | am anéHicer 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 reinstatemenapplicatiory, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

[/07)

’ ’ ol T s
- SIGNATURE: 3 o= STz 5850 n

SW AND 77PEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




