APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
- Secretary of State =11 L F
| REINSTATEMENT oo o campomTONS FILED

DOCUMENT # NOQOO00008012 0l DEC31 AM 8: L1

1. Carporation Name
Yo B TATT

METRO-SOUTH COMMUNITY DEVELOPMENT ASSOCIATION, CUUATSsEE, FLORIDA
NC. '

A

Principal Place of Business Mailing Address

T S N

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

2.- T eddgress, [f Appfcdble 3. New Mailing Office Address, If Applicable 4 a[ Incorpcra!edorouan =t
'. 'g l To Do Business in Fiorida w0 ,fmm-a:

Suit ] Suita, Apt. #, etc. ‘
203 5. FEI Number < appiied For

| cll a& mU\ F- L cl & Siate - = Not Applicable |

$8.75 additional Fee required

Z 32203 C°”’Ll A Zip Country CERTIFICATE OF STATUS DESIRED

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

. Name of Officers Street Address of Each ) .
TT'HB(S) and/or Directors 3 Cfficer and/or Director City / State / Zip

D ?mhaﬁd Huqo mzﬂﬁa@ dackonuilk, AL 32207

Va1 Cecua Meek 3563 P lips. oy 473 dackemuille, B 32267

D m« MSGee. 3300?\r\il|ps oy Jodkampille, FL 37207
B B\‘\Eﬂ_h"[c___ |

I

D | Daid Hamm 2600 Philips Huwy \adémt)l\];e,

FE’&EE?

322}

B__dd'm—%ﬂm I

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Namefl .
F'&L CORP. ) Stre ol u-é%mﬁ 1 FE
200 LAURA ST l eI
JACKSONVILLE FL 32202 Suite, Apt, #,8tc

#4963 _
e
ville FL 32207

10. |, baing appainted the registered agent of the above named corporation, am familiar with an ccept the obligations of Section 607.0505, F.S.
7/

Signature of S ‘Z'Iqlo I
Registered Agent Date !

W

REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer or disector or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternant 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)(i), F.S. The |nformat|on indicated
on: this application is true and accurate, and my signature shall have the same legal sffect as if made under oath. ;:; U |:| 'j !:' 4 ""' l"" l“'- [— “‘i-"

-1 er’ﬂ::'——l:!ll] Th—-011

SIGNATURE:\L@L. e Qitece . | ]-2\ lqr*egwwajb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM. \Q@

CR2ED40 {8/01)



D ULLE O LPRUINDR Fax 1goUsolbd /S Jan 25 2001 15:47
. -
$S-4 | Application for Employer ldentification Number

Form
(Rev. Decamper 1993)

Departmen of it Treaswry
inlgmnal Revenu Sennce

{For uza by employers, corparations, parninerships, truats, estates, churcnes,
government agencgles, certain individuals, sad others, Sca instruglions.)

p.02

EIN

OMEB No. 1545-0003
Sxpites 12:31.58

Please type or print clearniy.

1 Name of appncanl (legal name) (See instructions.}

3563 Philips Highway

SOUTH MRTRO COMMUNITY DEVELOPMENT ASSOCIATION, INC.
.2 Trade name of busingss, If gifferent from name in line 1 3 Execylor, frustee, "care of” name
ag Mallmg address {streal agdress) {room, ant or suile na) 53 Business address. if gitferent lrom address n nes 4a and 4b .

46 City, state, and ZIP coda
Jacksonville, FL 32207

Sk City, state, and ZIP codie

6 Counly and slale where principal buslness is kecated
Duval, Florida

M. Craig Meek

7 Name of principal officer, general pariner, grantor, owner, or wswr—SSN required (See ingtructions.) »

83 Type of entity (Sheck only one box) cSea instruetions.) [ Eslate (SSN of gecedeny)
- 3 pian- adminisirator-38N
Oremig ™ " [ Personal service corp. ] Othver comperation {specily)

[ Soie Proprietor (SSN)

) Trust

—e o

X ‘:} Pannership

:] Farmers” cooperative

O statenocargovernment [ National guare ) Federat govemmenymilttasy [J Churen or chures controlied grgamization

[X cther nonprofit organization {specify) Lorparatdon __ (enter GEN if applicable)

C] Othar (:pecrly‘) L

80 If 3 corporation, name the slate or foreign country | State

Faraign country

{if applicable] where incorporatad » Florida
8  Reason for applying {Check only cne box.) [J changed type of organization (specify) »
{7 started new business {specify) & {7 Pyrchasea going business
{0 Hired employcas : {0 created a rust (specity) »
O Created a pension plan {gpecily type] »
(] Baaxing purpese {specity) » (] Other (specity) > .
10  Date busineas starled or acquired {Mo,, day, year} (See instrugtions.) 11 Enter closing monih ol accountirg year (Se; mslFuchohs }
09/12/00 . ! December
12 First date wages or annuities were paict o¢ will be paid {Mo.. day, yean Hote: if appﬁcanr is a withholding agent. enter date income waill fist
be pd to nonresicent alien. (Mo., day, year) . . L. . i N/A
13 Enter highest-number of employees expected in the next 12 months. Note: If the appbcanr Nonagricukural | Agrcultural | HOUsENOIC
does not axpec! (o have any employees Quring the pariod, enter =0, . > @ .8 )
14 Principal activity (See insteugtions.). > pommunity development
15 s the principal business activity manulacluring? . O Yes No
It "Yes,” principal product and raw material usad »
16 To whom are most of the products OF SEFYICES solg? Please check the aopropna:e Lox. O Business. (wholesalg)-- - —-— -
{7 Pubtic (retai) [ _Other (specityt ® — - -———= & wa
17a” Has the applicant ever applied for an identification number flor. trus or any ather bus:ness" [ Yes & No
Note: If *Yes.* pidase complete ines 17b and 17c. :
we i you checked the “Yes” box in ling 178. give applicant’s legal name and trade name, if differant than name shown o prios application,
Legal name & i L Trade name
17¢

Enter approximale data, city. and state whére the application was filed and the previous employer identification number if known.

Approximale date when filed (Mo., 93y, yeanl City and s(ate where fiod

~

Pravious EiN

Ueder panaiies of periury, | dechare that | Agve examined this pphcation, and 10 the best of my kngariedps ang beliel, i & trwe, curr:d. and complete,

M. Craig Meek ‘Becretary/ Treasurer,

Name gnd titia (Please type o pent clearty.] &

Buginess Lewrione humbdr achede r1d codel

9‘&/396-9930

Signature b %%

" er 9206 -2

Please leave | 58 - “’ . . e Cuss

blank »

»

Mote: Do not wrile below this line.  For official use 8aly. .

)

I —

Sire Reasan for apolying

For

Papenwork Roduction Act Notice, see attached lnatructions.
Received Time Jan.25. 3:49PH

Cat, Na. 1605SN

porm SS-4 (Rev. 12-93



