- . PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM. E

~ .
" (SRR e
CORPORATION £3 é?;: FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT
DIVISICN OF CORPORATIONS

DOCUMENT # N94000000841

1. Corporation Name "

BROWARD AFFORDABLE HOUSING COALITION, INC.

3601 W. COMMERCIAL BLVD

3601 W. COMMERCIAL BLVD o i oy

2. Principal Office Address 3. Mailing Office Address |:|?§—j, l-‘:}—.E';j I!I]_!___“lfﬁ. '“IjHD!jt]_ ___:564-}'"— }+'§F5, ?5

3601 W. COMMERCIAL BLVD 3601 W. COMMERCIAL BLVD ' ' - = Rt

Sulte, Apt. #, etc. Suite, Apt. #, etc.

SUITE 35 : SUITE 35 4. Date Incorporated or Qualified

i - - : ._ ..¥oDoBusinessin Florida 02-18-1094____ . N
City & Stata City & State Z -
5. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0494798 Not Applicebls
* Zip Country Zip Country 6. -
} 33309 USA 33309 USA CERTIFICATE OF STATUS DESIRED E

7. Name and Address of Current Registered Agent

Name '
KENNY M. DAVIS
Street Adcress (P.C. Box Number is Not Accaptabl - SR VETE @ SRS (RTy
PRONATBRGE™e T RE  ATERENT

=

Suite, Apt. #, Etc.
City State Zip Code
LAUDERHmrL FL | 33319
8. 1, being appWered agent of the above named cg fliar with and accept the obligations of section 507.0505 or 617.0503, F.S.
S f
Hg;;::ggdomem Date JUNE 23, 2004
FIEGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tites : Officer; ﬁﬂgf Iiaireclors Sosgr?gatr;l\ad:é?gflg;g;gt: City / State / Zip
i .
-J-PDM.- -PATRIQ!A-DAVIS.- crm ez L 2G30LNW 13 STREET - o o oo | POMPANO.BEACH,-FL-33069: ... ...
TD LEONARD BALDWIN 8230 NW 45 STREET LAUDERHILL, FL 33351
vD THERESA GILL!IS 9903 NOB HILL LANE SUNRISE, FL 33351
D FREEMAN KING ESQ 217 NW 14 STREET POMPANC BEACH, FL 33060
sD BRENDA SHELTON 3219 NW 43 PLACE : OAKLAND PARK, FL 33309
10, | cenify that | am an officer or director or the recetver or frustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporauon have baen paid and the names of individyals listad on this form do not quality for an exemption under section 119.07{3){N), F.S. The infarmation indicated
on this application ls true and gccurate, and my signature aifall have the same legal effect as if made under oath.
SIGNATURE: Aireies “DAVIS / Aaxéw 954-739-9099
GNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER OR D{RECTOR Daytime Phone #

CR2E081 (01/04)



