PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FOHM

e

APPLICATION Jim Smith
im Sm
- - FOR Secretary of State
REI NSTATEM ENT DiVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # NO0000001756

1. Corporation Name

¢ 297 Eb

FILED

03 JUN-3 PH Iy 27

CR2ZED4D (8/02)

'SIGNATURE:

: ‘:r‘{;‘{fi RY OF STATL
il [ 1% iy
ANYIL COMMUNITY DEVELOPMENT CORPORATION TALLAHA ,,i E.FLORIDA
, Principal Place of Business Mailing Address
1960 BRUTION BLVD 1960 BRUTION BLVD
- ORLANDO FL 32805 ORLANDO FL 32805
if above addresses are incorrect in any way, line through incorrect information and enter correction below. HND [ ‘N i
. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qua""ed
: To Do Business in Florida Oa"alm sy
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 59—3672477 Applied For
City & State - - City & State - L Not Applncable
- 6.
- 3 $8.75 Addltlona1 Fee required
2P Country Zp Country CERTIFICATE OF STATUS DESIRED (] SISttt
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directars)
' Name of Officers Strest Address of Each )
1T'“9 (s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PD GREEN, SAMUEL L 1860 BRUTON Bv ORLANDO FL 32805
VPD THOMAS, CLIFF 1960 BRUTON BY ORLANDO FL 32805
SD CRAWFORD, DANA 1960 BRUTON BV ORLANDGC FL 32805
&
SODNZrg = 3#!?49 N
06020 3--M038--003 #2037, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g l_ 1 g
BOWEN' ANNE- IE L Strest Addrass (P 0. Box Number is Not, ccep!abra‘) "
1516 € HILLCREST STREET STE 103 VO LD e 2oy
ORLANDO FL 32803 Suile, Apt. #, Et.
City O State Zip Code f
(lando FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. 2 LA
Signature of @ Moo B / IAYS A
Registared Agent ’ (L el Date
3 REGINTERED AGENT MUST SIGN
11. | certify that | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 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)()), F.5. The information indicated
on this application is t nd accurate, and my signature shall have the same legai effect as it made under oath.

LRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

B}I: = Daytime Phone #




