PLEASE READ ALL |NSfRUC'f'IONS BEFORE COMPLETING THE&@?M
OIHEY -2 am -

Lo

CORPORATION FLORIDA DEPARTMENT OF STATE
5 Secretary of State SECRc Sy
REINSTATEMENT DIVISION OF CORPORATIONS A Abfpod FL r CF L%.%EE;\

DOCUMENT # 51000001006

1. Corporation Name

Urban League Housing Foundation, Inc.

CR2EQ81 (10/02)

; Bf "E‘ :
2. Principal Office Address 3. Mailing Office Address t Egggg @‘?ﬂﬁy u d 2 0 }
4 & it By n )
8500 NW 25 Avenue Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Q-.éal‘tiied
To Do Business in Flerida
Gity & State City & State February 12, 200 |
. §. FE! Number Applied For
Miami FL Apphed For Not Appiicable
Zip Country Zip Country 6.
33054 U.S.A. CERTIFICATE OF STATUS DESIRED [ ARSI
i A
7- Name and Address of Current Reglsterad Agent
Name .
Lynn C. Washington
Street Address (P.O. Box Number is Not Acceptable) 11 ji ii 5 T e T et e e
Holland & Knight LL et et
Suite, Apt. #, Eic. R R
701 Brickell Avenue, #3000
Ci . . Staty i
Y Miami FL. 3551
8. |, being appointed the registered agent of the above nam%wtiog, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Signatura of .
REgistsre: Agerit &“Q Date L{ | 2‘[—" | 0\5
) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. f S Add! f Each .
Titles Officers zm’::’ Directors Otfrl?:;r andr?g? lgirectgr City / State / Zip
D/P Fair, Talmadge W. 8500 NW 25 Avenue Miami, FL 33147
D Price, Cordell 8500 NW 25 Avenue Miami, FL 33147
D . Payne, Linda 8500 NW 25 Avenue Miami, FL 33147

this reinstaterment application, the reason

owad by the corpgration have been
oh thls appllcatoktrue and a
SIGNATURE:

Talmadge W. Fair, President

10. | certify that | am an officer or director or the receiver or trusjes empowered 1o executs this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
oyfissolution hgh been eliminated, the corporata name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees

f
the names gf individuals listed on this form do not qualify for an exemption undar saction 119.07(3)(i), F.S. The information indicated
|gnalur isha|| have the same legal effact as it made under oath.

305-696-4450

MIAl #1191103 v1

NXTURE NV_’YPED o'h‘PmNTEn NAME OF SIGNING OFFICER OR DIRECTO? Date Daytime Phone #
e e T e
- L

/4)’/5



