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1. Corporalion Namo ' ‘ SECTIR Y o sy
COMMUNITY RECONSTRUCTION INSTITUTE, INC. AL R e LR
L R T A Folde

Principal Place of Business T Maiting Addiess

It above addresses are incorrec in any way, ino lhiough inconeel information and enter corection below.
| "2 New iPrincipal Dliice Addross, T Afiplicable [ 73" New Marfing Ofiice Address, i Appicable ™ "4, Dale Incorporaled ar Galibed
3800 W BROWARD BLVD_ .. ... | 4108 INVERRARY BLVD | " Tebobusiessifiiin o 0o o,
Suile, Apt. #, alc. Suite, Apl. ¥, elc. e e I Ll
2ND FLOOR NATIONS BANK 40-B . 5. FEI Number
| City & Siato T Gty & Sime 65-0470377 A
JFI. LAUDERDALE, FL. ... |LAUDERMIML, Fl. .. )§ T T
0y . . re:
Taa31p mowarn.. | 33319 | srowarp cermnione o s1atus vestico ) g
7. Names and Streel Ad?r-a'ssgfgl‘ Each Ollicer and/or Biveclor {Florida nonprofit corporations must list at least 3 direciors}
Namool Ofcars | Giroot Addioss of Each ] T e
Title(s) and/or Diractors Officer and/or Direclor City / Stale / Zip
1 2 e 3 (Do NOT Use Post Office Box Numnbaors) - ) e
P/D MATHES GUICE N . 4108 INVERRARY BLVD LAUDERHILL, FL. 33319
b HENRY MACK 6590 SW 13TH STREET PLANTATION, FL. 33317
D/S/T SONTA HALL 3800 W BROWARD BLVD “ FT. LAUDERDALE, FL. 33312
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A ) 70105100

8. Name and Address of Curren! Reglstered Agent 9. Name and Address of Now Registerod Agont

| "Name TR

Q

MATHES GUICE Stroot Address (P.O. Box Number is Nol Accepiable) T ] g

4108 INVERRARY BLVD 40-B o &

PLANTATION, FL, 33319 Sulle, Apt. #, Elc. __ e 1)
Gy T T T T R e | ZipCode 7]
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> named corporation, any ianiliar with and accepl ihe obligations of Sedion 607.0006, T8
Regislored Agen! _ //
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Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statules. Yes [] Nq__

(See oiher side for informalion
o intangible 1ax.)

12.1 cerlify that | am an oflicer or director or the rocoiver or trusten empowered lo exacule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatoment application. the reason {or dissolution has beon eliminalod, tha carporale name salisties the requirements of soclion 607.0401 or §17 0401 ,F.5., that all toes
owed by the corporalion have beon paid ang the names of individuals lislod on this lorm do not qualiy for an exemplion under seclion 119.07(3)(i). F.S. The informalion indicaled

on this application Is true and accupte, andmy sigpaljire shali have tho same legal eflect as if made under oath.
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