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APPLICATION & FLORIDA DEPARTMENT OF STATE i
FOR 44/~ 97 b Sandra B. Mortham P e
o Secretary of State
REINSTATEMENT X DIVISION OF CORPORATIONS e S 16 A g kb
DOCUMENT #\ 9300000 ¢//5¢ e OF STRE
1. Corporation Nama QECHE\‘N‘W - O“'\D;'L_
AT LAHASSEE, FLOA

| NONPROFIT HOUSING ROUNDTABLE OF CENTRAL

FLORIDA,

INC.

P

Principal Place of Business

1950/ Geronimo Trail
Maitland, FL 32761

Mailing Address

P.0. Box
Maitland,

It above addresses are incorrect in any way, line through incorrect information and enter carreciion below.

2948006
FL 32794-8006p

REINSTATEMENT 7/-97

Q. Alar—
Gefq7

2. New Principal Olfice Addrass, If Applicablo

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. 4, atc.

Suile, Apt. #, elc.

P9/27/1993

5. FEI Number

City & State

Cily & Blale

bg-32232¢61

&

2ip Gountry

Zip

Country CERTIFICATE OF STATUS DESIRED [

5B.75 Additional Fee required

Appiied For_|
Net Applicable

for a Certificate of Status

7. Names and Streel Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must lis1 af least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Offlice Bax Numbers) 4 o ]
(pPast| Kkellom Lewis 235 East Fifth Street Apopka, FL 32703
Pras
D 7th Floor v
Pres, Bob Ansley 100 South Orange Ave. Orlando, Fl 32801
Sec. SusanCaswel) 1011 Wymore Rd. Winter Park, FL

n——

TIOOCH2 2 1 OB T

L™

~6/13/97--01060--010

w420, D0 HRRR42T D0 ]

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

B&4C CORPORATE SERVICES OF CENTRAL

Name

FL. Stroel Address (P.O. Box Number is Nol Acceplable}

CRZEN40 (12/96)

390 N. ORANGE AVE.
SHETE 1100 Suile, Apl. #, Elc. T o T T
RLANDO F\ 32801

City

Stalej Zip Code

10‘&|. being appoinied the ﬂagye ed agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5,

__d)/*g, ’Z' V.. pete (o "‘__"j

Signature of
Registerad Agent

"REGISTERED AGENT MUST BIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. on intangible taix.)

Yes D NoIgL

. ]

12. | cerlify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
1his reinstatement application, the reason for dissolution has been efiminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 infarmation indicated
on this application is true and accurale, end my signature shal! have the same legal eflect as if made under oath.

L -/3-7

Date

SIGNATURE: -

€ OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




