PLEASE READ ALL INSTRU RE COMPLETING THIS FORM.

APPLICATIQN FLORIDA DEPARTMENT OF STATE .
FO Katherine Harris
< Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED
DOCUMENT # NS86000 |
1. Corporation Name 96 003308 gg UCT Ig PH 2‘ ‘5
COMMUNITY HOUSING CORPORATION OF BROWARD TiELCL%EHTASSEE FLE%E
Principal Place of Businass Maiting Address
e s w0 VT SO 1 IIIIIHIIHlﬂIIﬂlIIIIIiIIhIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIII
PLANTATION FL 33324 PLANTATION FL 333M

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 650879484 Not Applicable
& $8 75 Addoaal Foecqine
Zp Country Zp Couriry CERTIFICATE OF STATUS DESIRED ) DN

7. Names and Strest 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) R and/or Directors 3 Officer and/er Director . City / State / Zip
PD SPANNOS, NERISSA 9715 WEST BROWARD BLVD. #1280 PLANTATION FL. 33324
D VILLANI, THOR 9715 WEST BROWARD BLVD. #129 PLANTATION FL 33324
D BECKINSALE, DAVID 9715 WEST BROWARD BLVD. #1290 PLANTATION FL 33324
ozON2an24——7
4009 0/29/99--01048--014
#aik236, 25 #RER236, 25
8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name E
SPANNOS, NERISSA Strest Address {P.O. Box Number is Not Acceptlable) g
9715 WEST BROWARD BLVD. é
#1209 Sufle, Apt #, Etc.
PLANTATION FL 33324 Ty Stnle 7ip Godo

10. 1, being appointed the the above named corporation, am familiar with and aooepl the obligations of Section 607.0505, F.S.

Repatersd Age - L Date /f’) [ 2[79

11. 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for In chapier 807 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by tha corporation have been paid and the names of individuals ksted on this form do not qualify for an exemplion under section 148.07(3)i), F.S. The information indicated
on this application is frue and sccurate, and my signature shall have the sarne legal effect as if made under oath.

Nt T /6 / [ 3/?? 575;/— 7853455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ER OR GTOR yime Phona #

SIGNATURE-




