FLEASE REAU ALL INS | KUU T IUNS BEFORE COMPLETING THIS FORM.

[
.

- A Ay,
. CORPORATION A “?(?"’* FLORIDA DEPARTMENT OF STATE
- Secretary of Stale
. REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N96000005144
1. Corporation Nama

Mt. Calvary Community Development Corporatizs, .

nC ‘
2. Principal Office Address 3. Malling Office Addrass

272 1lst Street P.0O. Box 341
Sujte, Apt. # elc. Suite, ApL. #, ate.

4. Date Incorporated or Qualitied
To Do Business in Florida o
City & State X City & State 1 0/0 3/ 9¢
. 5. FEI Number . Apolisa For |

Belle Glade, F1 3343Q Belle Glade, F1 65-0694578 Not Appiicatia

P Gountry ze Gounlry 8. I$B 75'Adt-1|!ic;r.\al ‘F!;B reql.llnlaﬂ
33430 USA CERTIFICATE OF STATUS DESIRED D 7 -"m.'a Cortificato af Status
i ot S " . s : L e e
" 7. Narme snd Address of Current Roglsterad Agant ‘ -~
Name .
i s les Camel
Strest Atdreas (P.C. Box Number is Not Acceplable)
= 8167 Mystic Harbour Circle

Suite, Apt. #, Ete,

City

Boynton Beach ]

CR2E061 [10I02)

o E—————
8. 1, baing appoimed the registered agent of the above namad corparation, am familiar with and accept the abligations of section 607.0505 or 617.0603, F.8.
|
Signature of )
Registarad Agent Date
REGISTERED AGENT MUST SIGN
-
9. Names and Stresl Addressas of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 diractors)
Name of : Streot Addross of Each . .
Thlas Officara and/or Directors Officar and/or Direcior City / State / Zip
P/D {Lionel Camel 8167 Mystic Harbour Cir|[ Boynton Bch, F1 33436
S/D |Beatrice Rumph 1740 SW L0Qth Street Belle Glade, F1 33430
T/D [Joe Kvles 275 NW 9th Ave. South Bay, F1 33493

Y A— - ——

Wl s T s L L

BTE--0107E--007  a+E04, 1))

ot

10. i certify that | am an officer or director or the recaiver or frustes empowered fo execute this application as provided for in chaptar 807 or §17, F.S. ) further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate nama satisfias the requinements of saction 807.0401 or 817.0401, F.4., that all fees

owed by the corporation have bean paid and the names of inglviduals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The infermation indicated
on thia application is true and accurghd, Jnd ignaiure J’havei same legal effect as if made under oath,

/

R PRINTD NAME OFFIGNING OFFICER OR DIRECTOR

1,,//?/ 23 St 385-0175

Date Daytina Phona #

SIGNATURE: A #C




