PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

Principal Place of Business

101 NE. §TH AVENUE
BOYNTON BEACH FL 33435
us

It above addresses are Incorrect in any way, ine through incorrect information and enter correction below,

Malling Address

101 NE STH AVENUE
BOYNTON BEAGH FL 33435
us
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BOYNTON BEACH COMMUNITY DEVELOPMENT CORPORATION
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2. New Principal Office Addross, M Applicable 3. New Mailing Offico Address, Il Applicable 4. Date Incorporated or Qualified

: To Do Buslness In Florida w’ou‘ggz

7 | Sulte, Apt. ¥, etc. Suite, Apt. #, stc.

5. FE{ Number Applied For

¢ owesas oy S 650350962 Sy
6.

z 8.75 Additi

;|2 Country Zp Country CERTIFICATE OF STATUS DESIRED ['_’F
; 7. Names and Street Addresses of Each Oflicar and/or Direclor (Fiorida nonprofit corporations must list a1 least 3 directors)

i Name of Officers Street Address of Each

¥ Thie(s) and/or Directors Officer and/or Director City / Stata / Zip

? 1 2 3 (Do NOT Use Post Office Box Nurmbers) 4

I |#B-  HEARST-WILLIAMS, TANYA 410 NW 6TH AVENUE BOYNTON BEACH FL 33435
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§OT BRADY, CUFFORDE Il 325 NE 15TH CT BOYNTON BEACH FL 33435

. | 8D REEVES, DOROTHY JEAN 2070 NW 18T STREET BOYNTONBEACHFL 33435
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L] PD Matthews, Arthur Jr, 1262 Gondola Court Boynton Beach FL 33426
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2 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

E , Name g
i | ~HEARGTWILHAMS -TANYA— Matthews, Arthur Jr. e
i NV AYENE— Street Address (P.0. Box Number Is Not Acceplable)

5 - 1262 Gondola Court

= Suite, Apt. #, Elc.

L .

E. ] - -

i C% Boynton Beach Siete ‘3"303"96

!& 10. 1, being appolnt of the above named corperation, am famlliar with and accept the obligations of Section 607.0505, If&

; Signature . . 5
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§ \ HEGIS'I ERED AGENT MUST SIGN

. | 1. This corpgration ,Qwes/ or has paid the current year {See other side tor information

L Intangible Personal Property tax due June 30. Yes [ ] No K] on Infangible tax.)

:_ 12. 1 cortify that | am an officer or director or the receiver or truslee empowe:ed to execute this application as provided for In chapter 607 or 617, F.S. | turthar certify that when fifing
this reinstatement applicatlon, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.04041 or 617.0401, F.S., that all fees

H owed by Lhe corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3){i), F.8. The informahon indicated
: on this applicatlon is trus and accurate, end my signature shall have the same legal effect as il made under oath,
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' | SIGNATURE: [O— 25 ~FF

I Date Daytime Phonc #




