“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: % FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9500000

NATIONAL COMMUNITY DEVELOPMENT INC.

5410

FILED
07 MAY 17 PH 1: 32

.
L
l\['f\li\

Street Address (P.O. Box Number is Not Acceptable)
1060 Sunset Strip

Suite, Apt. #, Elc.

,\/\

Gity
Sunrise

State

FL

Zip Code
33313

2. Principal Office Address - No P.Q. Box # 3, Mailing Olfice Address E|NST A'[EM M ? g ~ 0 : Z
1060 Sunset Strip 1060 Sunset Strip R
Sulte, Apt. #, etc. Suite, Apt. #, eic.
Suite A Suite A 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 11/14/95
Sunrise, Florida Sunrise, Florida 5+ FEINumber soploaFor |
58-5338014 Not Applicable
Zip Country Zp Country P
33313 Broward 33313 Broward CERTIFICATE OF STATUS DESIRED) neiona
7. Name and Addreas of Current Registered Agent
N;ngIUBU LLC he reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. Ibemgappolmedlh

Signature of

5/14/07

Date

Registered Agent

glslérejgem ctwihfjwed ocorperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

H;élSTERED AGENT MUST SIGN

9, Names and Street Addresses of Each

Cer and/or Director {Florida nonprofit oorporall'ons must list at least 3 directors}

Titles Cificers l:naanlzfo‘Directors %rﬁeg;ﬁ;:ﬂdr?;s 8},532? Gity / State / Zip
P/D | bax Dunn 1060 Sunset Strip Sunrise, FL 33313
8/D | Lisa Semoy 8430 Phoenician Court Davie, FL 33328
T/D | Robert Irvine 1060 Sunset Strip Sunrise, FL 33313
(‘V) )Z,
3 S0 0RE0E05S
AEANANT--01N22-—AN1  #¥738, 20

rd
10, ! certify that | am an aificer or director or the r
this reinstatement appllcauon the reason {
owed by the oorporatmn have been paid ard the
on this application is true.and accurate, 7

Iution has bean
names of individu
ignature shall have the same legal effect as it made under oath.

powered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
jminatad, the corporate name satisfies the requirements of sedtion 607.0401 or 617.0401, F S, that all fees
listed on this form do not qualify for an axemption contained in Chapter 118, F.S. The inforrmation indicated

Dy luw Meer, S/N(7 487500

SIGNATURE:

SIG%TUﬂﬁ A}:D TfPEﬁ f:IN!:D NAMEz SKINING OFFICER OR DIRECTCOR

Date Daytima Phone #




