PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

ACTS Community Developmentt
Cor por ation
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2. Principal Office Address

344 SW 4 Ave

3. Mailing Office Address = ',l EEG BB o
same. HEINSTATERE
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Suite, Apt. #, ets. Suite, Apt. #, etc. m—-—%

4. Date Incorporated or Qualified
. To Do Business in Florida b /Q O/Q DO
City'g State City & State \
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i Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [ 33,7: Jdawona Fee required
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7. Name and Address of Current Registered Agsnt
Norman Freemand
Straet Address (P.O. Box Number is Not Acceptable)
344 SW 4 Ave

Suite, Apt. #, Etc.

Name
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State Zip Code

Hornestean FL| 33030
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8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/’7 Ymgn  Nevman oo |3 Feb 9004

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 (01/04)

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

oters S brscors St e ot Eacn Ciy Sate 12

Char | Lavina Freeman 344 sw 4 Ave Horrestean FL 33034
Sec | Heather Price 12AL3 SW 153 Terr Miam FL 33177
Tres | AaRon RBuHeER 344 SW 4 Ave Hommesteain FL 33034
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10. | certify that | am an officer or directer or the receiver or trusiee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3}(i}. F.S. The information indicated
on this application is true and ac@tbe and my signatere shall have the same legal effact as it made undar oath.

Heather Price

(2 Febo0A  305.9335. 180w

SIGNATURE: d

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #
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