PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <%, FLORIDA DEPAR STATE
FOR o PRy Sandra a

REINSTATEMENT o;v?s‘.?:;?)tF CORP t:l NS F ‘ L E D

DOCUMENT # N96000001077 9B JN 12 PH 3142

[+
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ Rt imilinhpnd

7. Names and Streat Addrasses of Each Otficar and/or Director {Florida nonprofit corporations must list at least 3 directors)

$8.75 Additional Fee required

LWEST PALM BEACH HOUSING AUTHORITY RESIDENTS ASS - SECRETARY OF SBATE
- 1OCIATION, INC. TALLARASSEE: FLORIDA
Principal Place of Business Malling Address
C/O WEST PALM BEACH HOUSING AUTHORITY C/O WEST PALM BEACH HOUSING AUTHORITY
1612 NORTH TAMARIND AVENUE 1612 NORTH TAMARIND AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 /
I above addresges are incorrect In any way, line through incorrecl information and enter correction below. REINS.[AIEMEN-T a/O / /:2
2. Now Principal Office Address, If Applicable 3. New Malling Office Address, Il Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 02[28[1996
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number A Applied For
Ol‘lymme . City & State Not Applicable

Name ol Officers Stroet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Pe NOT Use Post Office Box Numbers) 4
D BANNISTER, EVELYN 8054 15TH STREET WEST PALM BEACH FL 33407
0 MAXIE, ANDREAL 5100 45TH STREET, 78 WEST PALM BEACH FL 33404
D SMITH, HENRIETTA B04 218T STREET, APT. B WEST PALM BEACH FL
D HARRIS, LOUISE 1251- 7TH STREET WEST PALM BEACH FL 33401
D OXBOROUGHY, CATHERINE 3634-4 LAKE AVENUE WEST PALM BEACH FL 33405

SOD002400 726 -—-—6
-01/14/736--01 120--001
w245, 00 kw245, 00
8. Nams and Addreass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

. SELF, DAVIDT 1 -

450 AUSTRAUAN ﬁVENl.E SOUTH Streat Address (P.O. Box Number |s Not Acceptable)

SUTTE 400 Sulte, Apl ¥, Efc.

WEST PALM BEACH FL 33401

City State | Zip Code
FL
10. |, being appointed the re agent of tha above namgd corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
) et -
et o gent M 3 oue _Jenay /. /528
‘// REGISTERED AGENT MUST SIGN 4 4

11. This corporation owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes [] No an intangole tax.)

this rein§tatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

owed byfthe corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

12. 1 certify Jnat | am an officer or director of the raceiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filng
on this

lization s true and accurate, and my signature shall have the same legal effect es If made under oath.

[~5-98  5t)/833- 4068

Date [ Daytime Phone #

SIGNATURE:

CR2EDAC (8/97)




