'PLEASE READ ALL INSTHUCTIO BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1
1

£ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001934

+. Corporation Name |
LOW AND MODERATE AFFORDABLE HOUSING, INC.
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8428 New Kings Rd
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8428 New Kings Rd
2. Principal Office Address 3. Mailing Office Address . - Fm'i
8428 New Kings Rd 8428 New Kings Rd ¥ %&% 9 E ﬁ? t%ﬁ i .-—-6""6?'4
Suite, Apt. #, etc. Suite, Apl. #, elc, ‘
4, i
SUITE#7 SUITE#7 ?gig;ngsr?:;tse; o :%:I RdPRIL 28, 1993
City & State City & State T pesr—
a umber i r
JACKSONVILLE, FL JACKSONVILLE, FL 59-3197840 Nt Applicabia
Zip- -~ D-Counlry- - —-  =——|~Zip~ - ~| Country - —~ ry
32219 iDUVAL 32219 DUVAL CERTIFIGATE OF STATUS DESIRED i onaf Fee re
: 7- Name and Addresa of Current Registered Agent
- Name T
+ } clAReNCE wiLLaMS
ress (P.O, Box Number is Not Acceptatie) AN i o L
9357 GILCHRIST cT 06723/ 04--01068--005  *%429. 75
Sulte, Apt. iair_lsm.-. '
- \ ] - —| Site | ZpCode __ . _  B_ __.
.. .JACKSONVILLE FL | 32218
8. i, being uppdnwm ageni of the sbove named corporation, am fa and accept the obiigations of section 607.0505 or 617.0503, F.S. .
of P £
Flegiggd Agent Date é/z' .SA) 4
__/ s 7

REGISTERED AGENT MLIST SIGN

8. Names and Sireet Addresaes of Each Officer and/or Director {Florida nonprofit corporations must list at leasi 3 directors)

CR2E081 (01/04) (

Tiise " Offcers angror Piectors OFacer amor Biroctor City / State / Zip

CD | General, Walter | 2836 W 4th Sireet === Jacksonville, FI 32254 ="
™ Mamaril, ;\rmendo 10505 RS Bailey DR Jacksonville, FI 32246

SD_‘ | Witliams, plarence 9357 Cilchrist CT Jacksonville, Fl 32219

TD Edwards,}"Benjamin DE-LETE 6279 Pettiford Dr. West Jacksonville, Fl

§D Beeks, Laitanya DELETE 1715 Melson Ave. Jacksonville, Fi

CD  |Beeks, Terrence DELETE 1715 Melson Ave, Jacksonville, Fl
_———

10. 1 certify that | am an ofﬂoer or director or 1he recaiver or trustee empowered to exacuts this appllcation as provided for in chapter 607 ar 617, F.S, | further cerify that when filing

this reinstatement application, the reason for dissolution has been aliminated, the corporate name eatisfies the requirements of section 607.0401 or 8170401, F.S,, that all fees
owed by the corparation have bean paid and the names of individuals listed on this form do not Qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acturate, and my slgnetune shall have the same legal effect as If made under oath.
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SIGNATLIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

.

Daytime Phona #




