PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "FLORIDA DEPARTMENT OF STATE a
FOR Katherine Harris
Secretary of State FILED
RE,NSTATEMENT DIVISION OF CORPORATIONS UD UCT 23 PH ' 0 I
DOCUMENT # N97000001611 C |
[ AR
! ALLA '
SOUL’'S HARVEST COMMUNITY DEVELOPMENT, INC.
Principal Place of Business Me;i!ing Address
972 W HALLANDALE BEACH BLVD 972 W HALLANDALE BEAGH BLVD ”Il”ml“
HALLANDALE FL 33009 HALLANDALE FL 33009
1f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 03“7I1997
T 7 Suite, Apt. ¥, etc. j Suite, Apt. #, atc. . - _ N i _
5. FElNumber Applied For
Clty & State City & State 650735690 Not Applicable
. . 6. ) .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)ﬂ — l"u"i = .-'1 r"” = £l -—] ‘-_1 e e
Name of Officers Street Address of Each e J ﬂ__D -’l:l
Title(s) and/or Directors - Officer and/or Director "‘1 1 / n?.- BHTSHJ ﬂﬁ;l o
1 2 3 4wy 7
PD MARSHALL, FRED 4321 NW 27TH ST ’ - | FT LAUDEHDALE FL 33{513
SD | WILSON, CASSANDRA FSWITHAE FT LAUDERDALE FL 33312
™ MARSHALL, CAROLYN 4321 NW 27TH ST FT LAUDERDALE FL 33313
D MCCLARY, KATHLEEN 1604 NW 15TH CT FT LAUDERDALE FL 33313
D SMITH, PENNY 4400 SW 19TH ST HOLLYWOOD FL 33023
D ARCHIE, DORIS 325 NW 205 TERR MIAMI FL 33169
8. Name and Address of Current Registered Agent 9. Name and Acdress of New Registered Agent
. ~ Name_._.
MARSHALL’ FRED Street Addre :
972 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the reglstered age of the above named oorpora ion,.am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of AT L} \ ﬁ{ @u‘ 4 ‘___‘1 b\ Date D - \q -wob

Registered Agent
T REGISTERED AGENT Mu§f’ SGN

11. | cartify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.6401 or 617.6401, F.S., that all fees
owed by the oorporatlun have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnature:  OVREOA TRRRSWREQUIRED w- \ Ipw (E\SQ UROE AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

CRZED40 {B/00)




