PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE
FOR Katherine Harris o
REINSTATEMENT Secretay of State

DIVISION OF ¢ ORPORATIONS . F ! L E D
DOCUMENT #
1. Corporation Name N970000001 30 01 APR 30 M'f IB Sh

SHILOH COMMUNITY DEVELOPMENT CORPORATION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place: of Business Mailing Address

i ik VAU

It above addresses are incorrect in any way, iine through incorrect infermation an | enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc ‘ess, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01/0911997
Suite, Apt. #, etc. Suite, Apl. #, etc.
) 5. FEI Number App"ed For
City & State City & State NOT APPUCABLE Not Applicabie
i i C 6 . $8.75 Additional Fee ré uired
1
Zip Country Zip ountry CERTIFICATE OF STATUS DESIRED [] RS anliotios: St:tus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit zorporations must list at least 3 directors})

Name of Officers Street Address of Each
Title{s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JACKSON, REV. ARTHUR JR 1350 NW 95 ST MIAMI FL
D DAVIS, DEBORAH P O BOX 4154 N/A MIAMI FL 33101
D HAMILTON, PHILLIP 1350 NW 95 ST MIAMI FL
8D LOVETT, BRENDA - | 6711 NW 29TH AVE MIAMI FL 33147
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8. Name and Address of Current Registered Agen

Alne ann\&é&ré/ss of M R’egistered Agent
b 2

Name
DAVIS, DEBORAH, - Street Address {P.0. Box Number is Not Acceptable)
7300 N OAKMONT DR
MIAMI FL 33015 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. |, b&ng appomtedt grstered gent of the above named co tion, am fa itiar with and accept the obligations of Section 607.0505, F.S.

al(?t;lg:g{gdo;gent Z ﬂ} ) W - | Date (/ - 25 - 0 /

“REGISTERED AGENT MUST € GN

11. | certify that | am an officer or director or the receiver or trustee empowered to « <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, tt & corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.8,, that alf fees
owed by the corporation have been paid and the namaes of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shalf have the same | -gal effect as il made under oath.
1 .
7 /715 / 2/

TED NAME OF SIGNING OFFIC ZR OR DIRECTOR Date Caytime Phone #

.....

SIGNATURE:

SIGNATURE AND TYPED OR'PI

CR2ED40 (8/00)



