e
PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ERTT 4 28 Sandra B. Mortham
M ¢ QA Secretayy of State
REINSTATEMENT e =/ DIVISION OF GORPORATIONS FILED
DOCUMENT #  NOO656 , .
1. Comporation Name ! 96 DEC "6 PH 3' 02
HOUSING ASSISTANCE FOUNDATION FOR THE ELDERLY, SECRETARY OF STATE
INC. | TALLAHASSEE, FLORIDA
Frinclpal Piace of Business ! Malling Address
et i OO 0 O
INVERNESS FL 34452 INVERNESS FL 34452
us us
W above addresses are incorrect in any ""FY- liné through incorrect information and enter correction below. INSTATE MEN I i Q w
2. Now Princlipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualified
To Do Business In Florida
Sutig, Apt. #, etc. ‘ Sulte, Apl. #, etc. rve P 12/29/1983
5. FEI Number Appiiad For
City & Staie City & Stale - 59-2577487 Not Appiioabio
- - ” 6 Additio ee req
Zip Country R Country CERTIFICATE OF STATUS DESIRED
‘ 7. Names and Street Addresses of Each Ofiicer and/or Director (Fiorida nonprolit comporations must list at least 3 directors)
'Y ﬁ'. Nan'}a o{) li:)ﬂioers Street Addcrl}ass of Each City / State / 2
il endior Dicors 3 _oonorUiet ot Gics Sthumbors) | 4 y/smerze.
PD KELLY, SULIAN Il 2113 FOREST DR INVERNESS FL
81D SAWYER, DANIEL W. 307 N. SEMINOLE AVE. INVERNESS FL
D HAAG, JEANNETTE M. 452 PLEASANT GROVE RD INVERNESS FL
4000020248014~
12-10/354P100=-D18
L YL ﬁ 4 AL
(FZGONA
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstersd Agent
Nams —
&
HAAG, JEANNETTE M. Srest s
Address (P.O. Box Number is Not Acceplabie)
| GZPLEASANTGROVERD R e oo N
INVERNESS fL 32852 Suite, Ap!t. ¥, Etc. G
{
.. City State | Zip Code
; FL
¥10. I, being appointed the agenl of the above named alion, am familiar with and accept the obligations of Section 607.0505, F.S.
. LN 4 R "3, i' o
ﬁ'g&i{g:ﬁﬂwm ol g b F : é-:’ { ;! Dale W‘ &
REGISTERED flGENT MUST SIGN ’
11_. Doe tl'Kcorporation pay any intangible .tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No M on intangibie tax.)

12. | cartity that ) am an officer or director of the recelver or trustee empowered Io executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnslatement application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald gnd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicatad
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: Z/ s, F77

4 te ime Phone ¥




