PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPL;(C)QTION Katherine Harris FILED
Secretary of State SEUKETARY DF 51 A
REINSTATEMENT DIVISION OF CORPORATIONS “E:IDN DF

Ly c
DOCUMENT # NO7000001611 99 NOV -8

1. Corporation Name

SOUL'S HARVEST COMMUNITY DEVELOPMENT, INC.

Principa! Place of Businass Mailing Address

2 1 LT 1 1 o LA 5 O
nriNSTATEMENT AT

If above agdresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date | ted or Gualified
To Do Business In Florida

Suite, Apt. 4, efc. Sulte, Apt. #, etc. m’17,1“ 7

5. FEI Number Appliad For
City 8 Stale City & Stafe 650735500

8. i

- 375 Attt

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RPN

7. Names end Strest Addresses of Each Officar and/or Director (Florida nonprofil corporations must list et least 3 directors}

MNama of Officers Sirest Addrgss of Each
Tnﬁe(s) and/or Directors Officar and/or Director City / State / Zip
2 3 4
PD MARSHALL, FRED 4321 NW 27TH 8T FT LAUDERDALE FL 33313
-
SD  WILSON, CASSANDRA 37 SW 18TH AVE FT LAUDERDALE FL 33312
TD MARSHALL, CAROLYN 4321 NW 27TH 8T FT LAUDERDALE Ft 33313
—
l, D MCCLARY, KATHLEEN 16804 NW 15TH CT FT LAUDERDALE FL 33313
D SMITH, PENNY 4400 SW 10TH ST HOLLYWOOD FL 33023
|
D ARCHIE, DORIS 325 NW 205 TERR MIAME FL 33168
8. Name and Address of Current Reglatered Agent 9. Name snd Address of New Registered Agent
Name I3
MARSHALL, FRED Sreel Addss g
2 W HALLANDALE BEACH BLVD §
LANDALE FL 33009

10. |, being appointed the registered agent of the above ed oorporaﬁon am familiar with and accept the obligations of Section 807.0505, F.S.
& Si §§ gE b

Signature of . \ h ™ _

Rggistared Agent %Bg\-} \ { g l Date \4\" qo\

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or direclor or the receiver or trustea empowerod to sxeculs this application as provided for In chapter 807 or 817, F.8. | further cerlify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the name satl the s of lon €07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemptlon under saction 118.07(3)i). F.S. The information indicated
oath.

on this application is true and accurats, and my signature shall have the same legal effect as if made under

3 Sl

SIGNATURE:

t
ODIBI88  AF



