PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APF‘;H!?;E};? =
- EOR Sandra B. Mortham ;‘?rfw.
Secretary of State P
REI NSTATEMENT DIVISION OF CORPORATICNS
DOCUMENT# N33281 ’ GROEC 17 AW 9t ik
1. Corporation Name SECRETARY OF STATE

NORTHWEST COMMUNITY DEVELOPMENT CORPORATION OF ALUAHASSEE, FLORIDA

WEST PALM BEACH '

Principal Place of Business Mailing Address -
638 SISTH STREET 638 SINTH STREET
WEST PALM BEACH FL 33401-3318 WEST PALM BEACH FL 33401-3818

. N AEINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified TR
' To Do Business In Florida

Sulte, Apt #, etc. Suite, Apt. #, etc. 07’ 1 7’ 1689

5. FEl Number Applied For
Cilty £ State City & State 65-0132483 Not Applicable

5 - e i i i

- - $8.75 Additional Fi

paT Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JRSasue i adt w

7. Names and Street Addresses of Each Officer and/or Director (Florida nonbfoﬁf bé'fbdrétidnsHUSE list at least 3 direbtors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D CLEVELAND, FELICIA 2220 PONCE DE LEON AVE WEST PALM BEACH FL
PD KINSEY, U. B. 1524 SIXTH STREET W. PALM BEACH FL
D SCOTT, RICHARD 2927 EMBASSY DR. -
sadtH N usoe - — 5
T =127 22— UTE 5
D | MOORE, EMMA 1307 6TH ST. W. PAMEBRARIEFo  wnpg, 25
D BROWN, WILLIE L 815 21ST 81 WEST PALM BEACH FL
D FERGUSON, JESSE 1403 N. MANGONIA DR. W. PALM BEACH FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ety . s Po7 T

KINSEY, UB. Street Address (P.O. Box Number is Not Accepighle)
1524 SIXTH STREET NGRT Em e Py
J

WEST PALM BEACH FL 33401 Suite, Apt. %, Etc.

Ci State | Zip

p Tes7 am FA e IE3 b/

t of the abfve named corporation, am famillar with and accept the obligations of Section 607.0505, F.S. _
= B T ]

/L5 SEGUIRED e 13 ff P

10. 1, being appointed the regis!

Signature of ’
Registered Agent - h
( REGISTERED AGENT MUST SIGN 4
, 11. This corpdration owes or has paid the current year eféﬁég%ﬁormaﬁon
Intangible Personal Property tax due June 30. Yes I:l No EXL \{" ible tax.)

12. I cerlify that | am an officer or director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form, do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

on this application Is rue ang accurate, and my signature shall hava the same legal efféct as if made under oath,
Cale {

Daytima Phone #

SIGNATURE:

CR2EGAD (3/6)




