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FLORIDA DEPARTMENT OF STATE

APPL(CAT(ON
FOR S;ndrataB. Mfcgtth?m
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000001984

1. Cosporation Name

CONGRESS FOR THE NEW URBANISM, INC.

Principal Place of Business Maiing Address

1023 S.W. 25TH AVENUE
MIAMI FL 33135

1023 SW. 25TH AVENUE
MIAMI FL 33135
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. sttt
2 New Princingt Ofﬁ ddress, If Applica lem 3. New Mailing Office Address, If Applicatjle 4. Date Incorporated or Qualified ]
f;f i'['h,r Sk MA&M To Do Business in Florida i
Swte Apt #, etc. Sujte, Apt. #, efc. | 0472 ’1994 )
u;ta. g %A bf'a.. 50:)A 5. FEINumber 5 273 Applied For
Ty & State ﬁtate 50483737 Mot Applicable
Sem Bramdsca CA o Fromeasco CA o S ———
?"pc\l.“‘o 4 C’°""WS A C}q_ \ O™ COUB SA CERTIFICATE OF STATUS DESIRED [ Saipliditioall tiis
7. Names and Street Addresses of Each Officer and/or Director (Flcmda nonprofit corporaf ons Must list at least 3 dtrectors) :
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Direstor City { State / Zip
1 2 3 (Do NOT Use Pos} Office Box Numbers) 4 ] _
D CALTHORPE, PETER 248-FIRST-STREET-#408~ SSANFRANGISCOCR %185 '
129 Alistam Wy csm\e,gm‘_c_ﬂ_ﬁm
D DUANY, ANDRES 1023 S.W. 25TH AVENUE MIAMI FL 33135
b MOULE, ELIZABETH S2-WEST-STREET #1281
\30 £ C.g!iﬁu:g B!Ik! .Y
D PLATER-ZYBERK, ELIZABETH 1023 S.W. 25TH AVENUE MIAMI FL 33135
D POLYZOIDES, STEFANOS %
12D €. Caliloewt \o
D SOLOMON, DANIEL 246 FIRST STREET #400 SAN FRANCISCO CA 94105
8. Name and Address of Gurrent Registered Agent S 9. Name and Address of New Registered Agent
- ) ' Name g
L 2
PLATER-ZYBERK, ELIZABETH Street Address (P.O. Box Number is Not Acceptable) \f.R g
1023 S.W. 25TH AVENUE @ )
MIAMI FL 33135 Suite, Apt. ¥, Ete. G
City State | Zip Code
FL
10. [, being appointed the reglstered agent of the above named oforporatxon am familiar with and accept the obligations of Section 607.0505, F.S.
Sl t f 1 I
Regiaterad Agent % Ql F? E D pate _\ l 36 [ 92
D AGEN MUST SIGN ¥ {
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. _Yes D No [] on intangible tax.)
12. | certify that | am an officer or director or the raceiver or trustee empowered to execute th:s application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corparation have been paid and the names of individuals {isted on this form d¢ not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: tlf ?o l A% _205-49-1623
Daytime Phone #
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