PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

T
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State FILED
. DIVISION OF CORPORATIONS
12 JANZ5 M1 07

DOCUMENT # N00O00006254 SECRE TMT UF STATE
1, Corporation Name TALL"I QSS[E :LORI A
Community Hope Enterprises, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
18350 N.W. 2nd Avenue Post Office Box
Suitts, Apt. #, elc. Suite, Apt. #, stc. CR2ZEC81 (11/10)
61 6 680342 4, D:ta;nos::ﬂr::a:‘ or Sluaallf Tad ) I
T ekl SePladet 000 |
Miami Gardens, Flordia Miami Florida S Appled For
7 o - o _éﬁ"’ / oYY é_?) 7 [ {Not Agpiicable
33169 Dade 33168 Dade " comrcaTe cr sTATUS ESREITZ] et

7. Name and Address of Current Registered Agent

e Leroy Smith Jr.

Sirest Address {P.O. Box Number is Not Accepiable)

18350 N.W. 2nd Avenuse ‘ SO0 1 952 E TES
— (] i ~-..-,_m:' R 1]
%91";- ApL, #, Ete. Dl.‘fES.r"iE"%lLJﬁU—-TJL*’: #4550, 00
City ' State Zip Code
Miami Gardens, FL 133169

cgrporation/km familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

: e S A7
UST SIGN

9. Names and Strest Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each .
Titles Officers and Jor Directors Officer and for Director City / State / Zip

P/S |Leroy Smith Jr. P.O. Box 680342 Miami Florida 33168
D/M |Belinda Zeglier P.O. Box 680342 Miami Florida 33168
D/T |Bismark Omane P. O. Box 680342 Miami Florida 33168
oENSE
T.SCOTT

8. |, being appointed the registered agent of tha ahove

Signature of
Registerad Agent

| ZIAIEMEN} (59-()

W 0. E-mail Address; Apostleteroy@yahoo.com
{To be: uzed for future annual repont notiftcation)

17, | certity that | am an OTAGET O QITeGior Of the TeTeNver of IFusiaR empowares [o axecite s appication es provioed 1of I capier ST or 817, I, | REther carty thol when tiing (i

reinstatement application, the reason for dissolution hap-peen limingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
C i on this application is true and accurate, and my signature shall have the same legal effect as

ﬁ 1o é the Department of State conslitutes a third degres felony as provided for in 8.817.155, F.8,
DI SIGNING OFFICER OR DIRECTOR Dste Daytima Phone 2

- v Ip5-4FBY L

if made under oath. | a "

SIGNATURE:




