PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N01000004574

1. Corporation Name

NHDC Leland Apartments, Inc.

2. Principal Office Addrass

3. Mailing Office Address

\_“s

’\=|

401 Leland Avenue 10681 Foothill Boulevard *Utw U‘jr““ Ulﬂlﬂ""‘l 13 #3705
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 220 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 6/ 28 / 01
. , . §. FEI Number Applied For

Jacksonville, Florida Rancho Cucamonga, CA 59-3728335 Not Anplicabia
Zip Country Zip Country 6 6878 Addi .

" |t|ona ee required
32254 Duval 91730 USA CERTIFICATE OF 5TATUS DESIREDX]

7. Name and Address of Current Registerad Agent

Name

CT Corporation System

i
e

=t

Street Address {P.0. Box Number is Not Acceptable)
1200 South Pine Island Road

%Hrﬁiﬁﬂﬁ;ha 15
¥F

Ui b !.H—Llll_i

[y

Suite, Apt. #, Elc.

City o
Plantation

State

FL

Zip Code
33324

8. |, beir?g appointed the regisléred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

SasH v P €4

25 bur P

RE@ISTERED AGENT MUST SIGN

pate ___/ 2/?//6‘)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -

. N f - Street Add f Each ' )

Titles Officers aﬁm‘z;) Direclors O;f‘?c?er ancﬁgf Sire:l%r City / Stato / Zip

Exec. 10681 Foothill Boulevard Rancho Cucamonga,
Dir. [Jeffrey S. Burum Suite 220 CA 91730

F 1 Bou. d

Sec. Robert G. Pasquaye s 10?81 oothill Boulevar Rancho Cucamonga,
Suite 220 CA 91730

James M. Corzatt IO§81 Foothill Boulevard Rancho Cucamonga,
Tres. Suite 220 CA 921730

D Jeffrey S. Burum 10?81 Foothill Boulevard Rancho Cucamonga,
Suite 220 CA 21730

- Robert G. Pasquayé 10§BI Focthill Boulevard Rancho Cucamonga,
Suite 220 CA 91730

5 James M. Corzatt lO?Sl Foothill Boulevard Rancho Cucamonga,
Suite 220 CA 91730

40, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S»

SIGNATURE:

O 200,

SIGNATUUD bh’éﬂ OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -0 -

Date Daytima Phone #

FLO10 - 11412402 C T System Online

CRZEOB1 (9/01)




