.. 8
2006 NOT-FOR-PROFIT CORPORATION
g & REINSTATEMENT

[
DOCUMENT # N03000004878 FlILED
1. Entity Name -
100% ARLINE COMMUNITY DEVELOPMENT, INC. 06 Hi¥ 16 " 3 3¢
Frincipal Place of Business Mailing Address S'- (;P:I ]l' Co ;1
17650 NW 40TH AVENUE 17650 NW 40TH AVENUE TALLAI s 0 s
MIAMI, FL 33055 MIAMI, FL 33055
E— N AR
- B i s
£ l

Suite, Apt. #, elc. Suite, Apt. #, alc. 5})2!

PO Dox 241326 G ATTENE

es-00

0BV \E 1N EG9Y. |
City & State City & State 4. FEI Number Applied For
Wombore Ve Pones, FL 65-0959784 Not Applicabia
Zip Country 32—2 oz 4 fi”%w S. Certificate of Status Desired O gi';i lﬁ?:ci"i""a'
~77  &. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . -

KNIGHTS, EDDISON J Shenol Knahis
17650 NW 40TH AVENUE Strent Address (P.O. Box Number is Not Abceptable)

MIAMI, FL 33055

11 LS0 Nw 4o Ave, |
"M el FL (582,

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regist
S/4/4¢
4 i DATE

SIGNATURE. ;
Signatre, typed or prnited name of regsiacad agent anq&ﬂ f applicable. (NOTE: Registarad Agent algnature required when reinstating)
Make check payable to

FILE NOW!! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TE [ Change [ Addition
NAME KNIGHTS, EDDISON J NAME '5 i D 1 T el 'q_ P Taer ]
STREET ADDRESS | 17650 NW 40TH AVENUE STREET ADDRESS DE{»” {4/ [ 4',::: 11 — mé}_f‘? £p
ory-s-2f | MIAMI, FL 33055 CITY-ST-21P L -Te et
TME D O Delete TMLE [J Change [ Addition
NAME KNIGHTS, SHERIAL A NAME
STREET ADDRESS | 17650 NW 40TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 GITY-ST-2IP
TITLE D [ Delete MLE [ Change [ Addition
NAME KNIGHTS, DENISHA S NAME
STREET ADDRESS | 17650 NW 40TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33055 CiTY-ST-2IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-2ZP
TILE 3 Detete TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ etete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustag.eA powered to exacute this report as required by Chapter 617, Florida Statutes; and that my pame appaars in Black 10 or Block 11

changed, or on an attachment an agifdrasg, with all other like empow, .
(7 W 5/ 0C SCooys 2z
{  oawf

SIGNATURE AND TYPED OR FRINTED AAME OF SIgNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




