_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLIC ATION sge.  FLORIDA DEPARTMENT COF STATE
FOR & i Sandra B. Mortham
Secretary of State

REIN STATEMENT RS oy DIVISION OF CORPORATIONS

| WG T

DOCUMENT # N95000003255 BFER -3

-

1. Corporalion Name N N
. Quality Housing Foundation, Inc. T/fflﬁllci'lri"‘:"""”f!' LI
;4 basoii il O:HUA
* Principal Place of Business ’ " Mailing Address 'QT

gogtN.1rg$gmi Avenue gO(_)tN._InéIiami‘-Avenue /q
Mlilam'ia, FL 33136 M?;m?, ng 33136 RE‘NSTATEN\ENTM

If abave addresses are incarrect in any way, line ihrough incorrect information and enter correction below.

7 New Principal Ofice Address, If Appiicahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Quaiified
. . N _ To Do Business in Florida Jllly 10 . 1995
. Suite, Apt. #, etc. Suite, Apt. #, atc.
: o 5. FEI Number [ Appliod For
7 [Civastaie Cily & Gtate 65-0593513 Not Applicable
Zip Country 2ip Country 6. $8.75 Additional Fec requlired
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streel Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Offlicers Street Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
2 . 13 (Do NOT Use Post Oflice Box Numbers) 4
D Edward L, Hibshman 800 N. Miami Avenue Miami, FL, 33136
8, Suite 1506 . ]
800 N, Miami Avenue
FMWL Al Townsel i Suite 1506 Miami, FL 33136
l l 200 8.E. 15th Road
Jay Ziv #16D Miami, FL 33129
AONNOZ4 22324 — -6

w00 S ke

- ] A
o

9. ﬂame and Address of New Reglstered-ﬂgen;

8. Name and Address of Current Regillstered:hgenl i

Narne
United States Registered Agents, Inc
Sireet Address {P.O. Box Number is Not Acceplable)
329 Granello Avenue
Suile, Apl. #, Elc

CR2EC2D (12/95)

(Cny State | Zip Code
Coral Gables FL| 33146 |

10. 1. baing appointed the registered agent of tho above named corporation, am familiar wilh and accept ihe obhgations of Section 607.0508, F.S.

7 | signature of -
Heggislerad Agenl o o —\l \ - s - Date _ . } . 2 o-4 %
REGISTERED AGENT MUST SIGN

4 11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on iangale fax)

12. | certify that | am an officer or director or tha raceiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.8. | further cerbiy that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale nama satisties the requirements of section 607.0401 or 817.0401. F.S., thai all fees
owed by ihe corporation hgve been paid and the names of ingjviduals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, an j have the same legal eftect as if made under oath.

1/20/48 305 5309415

YPED OR SIGNING OFFICER OR BIRECTOR Date Daylime Phone #

éo’u;u«-o‘ H'tbs VAGAA

{ SIGNATURE: _ .
SiG)




