PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR wED
Secretary-of- Sfate il OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS Dm%?g&mm RPORATIONG

DOCUMENT # N02000005977 p3Nov 2L PRI 09

1. Corporation Name

THE PEOPLE’'S COMMUNITY QUTREACH AND DEVELOPMENT
CENTER FOUNDATION INC.

RE%NSTNM@EM

MIAMI FL 33157 MIAMI FL 33157
& SO000249553925
If above addresses are incorrect in any way, line through incorrect information and enter correction below. AP35~ r11]23~—l'£i];l #3525
2. New Prinvipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sute, Apt. #, etc. . Suite, Apt. #, etc. — 08/%,2%2

- R —~ s bR ‘| 5. FEI Number ApphedFor

O A O S

P e e T e

Chy & State City & Stale R L& - 1 o) U'D-;L [_&_ | Not Applicable..

J—

Zi Country Zp Country CEHTJFICATE OF STATUS DESIRED m
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
THetsh. | ':232? E}E:éfsrrss ' 5 %lfrf?f;rA ad:dr?cfrs E?ifreEca!gT s City / State / Zip
PD WILLIAMSON-HILL, ANNETTE 10061 SOUTHWEST 158TH TERRACE MIAMI FL 33157
ROSS, GLENN T 10061 SOUTHWEST 156TH TERRACE MIAMI FL 33157
vD CAMPBELL, ROY A 10061 SOUTHWEST 158TH TERRACE MIAMI FL 33157
SD CAMPBELL, PETHRONA L 10061 SOUTHWEST 158TH TERRACE MIAMI FL 33157
T0 LINTON, DAWN 10061 SOUTHWEST 158TH TERRACE MIAMI FL 33157
D .....} LESLIE, CLAYBURN 10061 SOUTHWEST 158TH TERRACE MIAMI FL 33157
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nam
PEELAURAPA i - A WP - -
' ¢ Street Addr Box Number is o%ceptag_z ¥
1840 SW 22ND ST. /DO {/ Y74
l——4TH-FLOGR - SuiterApt—#Etc:
MIAMI FL 33145 .
City State | Zip Code
STAN FLIZx 57

‘ {
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

5&&&545334;h

Signature of . - 4 _ N

Registered Agent - ] - Date
/ / REGlSTEF(gy AGENT MUST SIGN
\v,

11, | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs 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 signaturs shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

vV
' // fmmi&%w /)20 =083 \\

—\V(

(7/03}

CR2E040



