PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS; FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # N95000001963

1. Corporation Name
Southwest United Communities, Inc.
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SECHETARY OF STATE,
HECAHASSEE, FLORIA

REINSTATEMENY 02-03
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2. Principal Office Addrass 3. Mailing Office Address
1003 S. Kirkman Road 1003 S. Kirkman Road TOONISarns 1
Suite, Apt. #, etc, Suite, ApL #, etc. £iisy BR A0 1] Qqﬁwl"l 17
Suite 202 - D o s
Clty & State Gy 8 State 5. FEI Number
Oriando, FL Oriando, FL .59-3329576
Zip Country Zip Country 8.
32811 USA 32811 USA CERTIFICATE OF STATUS DESWRED [J
|

7- Name and Address of Current Reglstered Agent

Applied For

Not Applicable

58 75 Additional Fee required
H for a Ceniticate ot Status

™™ Ermest Page

Streat Address (P.O. Box Number is Not Acceptable)

4271 Schank Court

Suita, Apt, #, Ete.

v Orlando

N

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

J&]

8. 1, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or $17.0503, F S, |

Zip Code

32811

Date

9. Names and Streol Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officars §§$2f{)amrs ;Aflgir?zrsgi'rscag City / State / Zip
D Howard, Louis A. 4266 Booker Street Orlando, FL 32811
D Suluki, Abdu! 1517 Guinyard Street Orlando, FL 32805
D Fudge, Lauretha B. 1222 Cepeda Streat Orlando, FL 32811
D Smith, Shirley 4215 Tatum Street Orlando, FL 32811
————

10. | certify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when flling
1his rainstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the game legal effect as if made under oath.

SIGNATURE:

OFFICER OR DIRECTOR

“*Dayiime Phone #

CR2ZEQB1 {10/02)

5//03 (z)522-225 oj,




