PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. B"'(" :‘{(

J . APPLICATION FLORIDA DEPARTMENT OF STATE Y
.7' FOR Glenda E. Hood

I A Secretary of State N

'R E INBTATEM ENT DIVISION OF CORPORATIONS X L L LJ

DOCUMENT # N01000000088 030CT 27 P k: 26

1. Corporation Name

MOUNT SINAI COMMUNITY DEVELOPMENT ENTERPRISES, |
NC.

Principal Place of Business Maliling Address

b e RN AR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

=A 1\/ ~
bt Sipmik

TALLAH"SStf FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/27/20m
5. FEI Number Appliéd For
City & State City & State 59‘3694396 Not Applicable
_ - 8. 8.75 Additional Fee require
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t

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

e | e , St 4
D RMBROUGHWALTER +556-CORE-RIDAE-AVE JAGKSONVILLE-F-32248
Tera S o Lu38 loaltde O Theeseonlie F1 33017
DS PHATFTEHINDA- ﬁB&BAﬂONA—ﬁNE JACKSONVILLE FL 52248
Dupree | £sler bsoy asledt Dr N 229207
D SHOOTES, THELMA 2311 W. 28 ST JACKSONVILLE FL 32209
D HENDRiX, THOMAS 4266 MCDANIEL DR JACKSONVILLE FL 32209
D GORDON, ROBERT 1604 GORDON ST JACKSONVILLE FL 32209
U
D JUSTICE, DONALD 1824 N LAURA STREET &.\\\\“\}J JACKSONVILLE FL 32206
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SANDERS' WILUE ) Slre;t Address (P.Q. Box N eTIF NgUpcTeptab )r" A kg *"-'--
e 0 b L it 33|
12760 MICHAELS LANDING CIR uq?%rnq__g 1?33;:@]1;_ {;;-3’-39‘ g

Suite, Apt. #, Etc.

JACKSONVILLE FL

City State | Zip Code

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,

Signature of
Registered Agent

Date lb\ 33 JO 3

- REGISTERED AGENT MUST SIGN

11. I 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 reinstaternent application, 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

" owed by the corporaﬂon 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 information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: S‘Emmﬁ\g ke C o sladfedy  qeydry-12%

GR2E040 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



