PLEASE R_E_A_D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
22 FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B, Mot
andra B. Nio am
g— FOR ; Secretary of State F a E g: B
REINSTATEMENT S DIVISION OF CORPORATIONS il
DOCUMENT # N96000005877 g8 QEC 17 AM 9:02
1. Corporation Name
SECRETARY OF STATE
THE INNER CITY FUND, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
e e emmasmassecwsraresn | ANIMARADY
TAMPA FL MEOS TAMPA FL 33609
C{E"%Z b - .z,u;daﬁ«!( Aol \{\L L O @df‘@gjé
If above addresses are incomrect in any waly, line through incotrect information and enter correchon below.
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applscable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, ApL #, elc. " 11/18/1%96
o 5. FEI Number Applied For
Gity & State City & Stata 59-3415247 Not Applicabla
' R 6. . &g i o
<p Coumiry - Zp Country CERTIFICATE OF STATUS DESIRED [ [JRNgeegets i
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit cosporations must ilst at least 3 directors) T
Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zlp
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4 A
PD MCDONALD, RONALD L RE-BOUHEVARD, S TAMPA FL 33609
w [V g Ndpgj
vsD MCDONALD, ELEANOR O HE-SOUTH-WE =BOULEVARD, S TAMPA FL 33608
- Lyae o boraely . -
VD WREN, STUART HS-SQUH—EVES?SHﬁRE*BBUI:EVAHB‘ S TAMPA FL 33609
Yy 22 e .2y .

8. Name and Address of Current Reglstered Agent ) Name"éﬁdiAddress of New Registered Agent
Name
— < —
MCDONALD RONALD L L{\S > 2 &2 [&’JH 2&[ Street Address (P.O, Box Number is Not Acceptable)
<H8-S=WESTSHORE:, #309 J3LeE rDDDDE?EESl?———&h
TAMPA FL 33609 Sute, Apt. 7, B, 12728799~ -
_ i 1, S E’— **ﬁ*?‘?ﬁ r"‘?
( City Zip Code
\ 3 P _L , L
10. [, being appaiqt @ (:L:er ofthe al d colporation, am familiar with and accept the obligations of Gection 607.0505, F.S.
I N\ RS \ & B e N =
ngglg:g:gdoggentﬁ - l el =3 i Q ! ! I P E D Date [ 7’/‘;3 (? &
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See otner side for information
Intangible Personal Property tax due June 30. Yes IZ/NO D 7 on ntangibla tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuals fisted on this form do not quallfy for an exemption under section 119.07(3)(1), F.5. The mformatlon Indicated
on this application s and accurg{e, and my signature shall ha ethe same legal effect as if made under oath,

SIGNATURE:

Dale Daylime Phone #

SIGNATDRE AND TYPEU OR FRINTED NAME OF SIGN]NG OFFICER OR DIRE CTBE

canom )



