PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS ARPhY VE(

APPLICATION ""wii-i«';;-é_\ FLORIDA DEPARTMENT OF STATE ND
o ‘%‘) Sandra B. Mortham FILED
e 5 Secretary of State 97 .
REINSTATEMENT i, DIVISION OF CORPORATIONS JUL 30 PH ,.. ’0
DOCUMENT # W 2AH& rASLEERETARy OF ar
1. Caorporation Name AHA SSEE, FLOR'bEA
Community Resource Centeerof Coleman Park, Inc. S EICH 2 2 S S S 162 - — )
, -(18/04/97--01103--008
Principal Place of Business Mailing Address ***’*420. []D ****420 . [‘ﬂ
1041 18Bth Street 1041 18Bth Streeft
West Palm Beach,Fl1 33407 West Palm Beach,Fl 33407
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. REI g ¥
2. New Principat Office Addrass, If Applicable ~ | 8. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified ;
To Do Business in Florida 8 /2 1 / 90
St N Suite, Apt. #, elc.
LY AT 5. FE(l Number Applied For
City & State Cily & State 65-0364793 Not Applicable
. : 6. N ]
Zip Country zp Country CERTIFICATE OF STATUS DESIRED ] RATAMMAMMAME

7. Names and Strest Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Direclers Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
DC Gibson, Donald 1041 18th St West Palm Beach,Fl 3344
DS (Gorxdon, Katie M. PO Box 413 u/g West Palm Beach,Fl 3340
DT Wlillzams, Patricia 1805 W. Blue Heron #e20Pf Riviera Beach,Fl 3340
D Howzell, Roger 1006 S Mangonia Cir West Palm Beach,Fl1 3340
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
Haygood, J.M.
980 N. Federal Hwy, Ste 305 Street Address (P.O. Box Number is Not Acceplable]
Boca Raton, F1 33405 Biiita, Apl. #, Elc.
City State | Zip Code
/) FL

1 jhe above namad gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e Aasl41

10. I, belng appothtad thd regis A

Signature of
Repistered Agent N/

NISTERED AGENT MUST SIGN

g
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolx] on intanglble tax.)

12. | certily that | am an officer or director or the receiver or lrustea empowered fo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has bean eliminated, the corporate name salisfies the requiremants of seclion 607.0401 or §17.0401, 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
©n this applicafion is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: / ______

" SIGNATURE AND TYPED G PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR e Sasions Phone ¥

Donald Gibson ,DC 7/25/97

CR2EQAQ (12/96)




