PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s - APPLICATION 2. FLORIDA DEPARTMENT OF STATE

FOR J
Secretary of State LB TA
REINSTATEMENT DIVISION OF CORPORATIONS W ISI0H OF CORPORA

DOCUMENT # N95000002695 000CT 20 'PH 3:39

1. Corporation Name

COMMUNITY IMPROVEMENT ASSOCIATION, INCORPORATEI

Katherine Harris

U

Principal Place of Business Mailing Address

Fln e )IIINIIINIINIIllllIINIIIWIIHIII(HIINIIII!IINI\I\I(IW!II!
REINSTATEMENT Q;

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable - 4 Date Incorporated or Qualified
) . . . - - S 77T To Do Business in Florida %’09,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & Stata City & State 59-3331733 Not Applicable

6.

$8.75 additional Fee required

zp Country Ze Country CERTIFICATE OF STATUS DESIRED [ |iasamennidirsonaml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title(s) and/or Directors 3 Officer and/for Director 4 City / State / Zip
1 2

T-rome; Qe RN PENSACOLA FL 32505
" TERINRY v clark s GISTEN SUs ki,

S ; ~B03-LUCERNEAVE . PENSACOLA FL 32505
‘B 77y Kobinsow | o5 mtogtcin,r Kd.

T8 BURKETT, RACHEL 4407 HARVE WAY PENSACOLAFL 3 Qas»s™

v S . PENSACOLAFL AR S52S
Bm o B ces L AQ‘?_Q,QM DNewee yiLle LJA/V

. , PENSACOLA FL 32505
Bm néwgyee onl per Y5 3> ?u_gLZﬁ/” L)

PENSACOLA FL 32505
ﬁq Oy Vaﬂ/yc Toares Y5/¢ QLﬂﬁ/}ZaTi& W \W\ ‘)\'5\h

/7 8. Name and Address of Gurrent Registered Agant 9. Name find Address of New Reglstered Agent

: Name T =

- g
BURKETT, RACHEL Street Address (P.O. Box Ng'ﬁap*r:ﬁmm@ﬂ 4 'T-‘ B T B — ? g
4407 HARVE WAY : —11/01,/00--01104--003 g
PENSACOLA FL 32505 Suite, Apt. #, Etc. kw70 00 sk, 00 |°

City State | Zip Code
FL

10. 1, being appointed the rpgjstarad agent of the above namead corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

i pate LB =2 P=8 2

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chaptar 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 or 617.0401, F.S., that all fees
owed by tha 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 |nf0rmat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

~ , HDD“344“P B8—--7
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- ¥a#4 166, 2 HMIE;E- aS
S =S 7P f;'a

>
$IGNATURE AND TYPED oa PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




MO”TCLAIR COHMW(ITY IMP/?&VFM[A/T _ASSGCMTIO)I 4
OFFicer’s + Boarp MemBers

2000 — 200 R

59-333/733
BReSIDENT .. GREGORY V, CLA RKE, Sr, 434~-9 708
 ||4Bo5. Coepen + WAY
V-PrRESIpenT]
SEcETARY __\\BETTY. RoBiNsoN 43g-47 éé
95, MowrecLatr. RoAD
TrensvrE | NAcHALL, BURKETT Y32-4F 77
Yo7, HAVRE . WAY
—BBARD
_CHRIRMAN._||FRANCES. LonD@uls T Y33-43%%
412, DEpoyitt £ . WAy
RENEE . WaLker Y33~ 4539
ys530, GueRLAIN . WAY
YvonNE. JoNes _ Y38-593/
Y576, CHARMoTTE . WAY
SANDRA. SMALLS 439~33/0
924, MonTcear , RoAD
ZELMA.Broc 1on Y3Aq~7319

Y5280, GUERLAIN . WAY




