PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F!_[E 1)

FLORIDA DEPARTMENT QOF STATE

09.JUM 18 AH 7: 28

CORPORATION o
REINSTATEMENT Secretary of State ‘ CIRL 8T T JATE
DIVISION OF CORPORATIONS PALLABASSEE FLO RIDA
DOCUMENT # NO4 0000 W35S
1. Corporalion Name
VICTORY COMMUNITY .
O U DEVELOPMENT INC S0 SERE TEISS
BAOZA0E-~01008-~008  # 1Y%
2. Princpal Office Addrass - No P.O. Box # 3. Mailing Office Address
7457 NW 57th 8T . R2 (12/08)
Suite, Apl. #, eic. Suite, Apl. #, sic. M%
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State T ij 'Kppued o
TAMARAC, FL
Not Applicabi
Zip Country Zip Country SO OS 6 5' 56 . . .
33319 us - cermcare or starus oesven (7] [ 2 Cortirnto of Sratus

T. Name and Address of Current Reglstared Agent

Name

WILLIAMS, SHERNET

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable}

the prior notices. By checking this box, you

7457 NW 57TH ST g ; i
are ceartifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Zip Code
TAMARAC FL 33319
D

)

Slgnatura of
R d Agent

8. |, being appointed the reglstfaqeni of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F 8.

g

\REGISTERED AGENT-MUST-SIGN

o (/4]

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

Tllos Offcers and/or Diroctors Offcor andor Direcior Ciy  State 1 Zip
PD | WILLIAMS, STEDROY 7457 NW 57TH ST TAMARAC FL 33319
VD | WILLIAMS, SHERNET 7457 NW 57TH ST TAMARAC FL 33319
SD | BLUNT, ALBERTA 7457 NW 57TH ST TAMARAC FL 33319
TD | GOCAN, EVAN 7457 NW 57TH ST TAMARAC FL 33319
SD | LEWIS, VINNETTE 7457 NW 57TH ST TAMARAC FL 33319

SIGNATURE:

10. | certify that | am an officer or director or the recelver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
lhis reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nol qualify for an exemption contained in Chapter 118, £.5. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

LSIGNATU

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cliel=

Daytima Phona #




