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DIVISION OF CORPORATIONS 00 AUG i h AH
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DOCUMENT # NQ7000003337 (/) SECRETARY:OF STATE

1. Corporation Name

New Beginnings Community Developmen
Center, Tne -

2. Principal Office Address 3. Mailing Office Address

g

TABLAHASSEE FLORIDA

| Zloo Avenve M| Ei8 B MET, ssvig] REENSTATEMEMM

Suite, Apt. #, etc. Suite, Apt. #, etc,

. 4. Date | ted or Qualifred
Ol Vs soEme iR | 2 1947 |

City & State City & State I

-, ‘ -, 5. FEI Number Applied For
(R\Vlerw BC&U’\ 3 FL Rwieras BG—OKCJ) 3 L (5-07649595 Not Agplicable
Zip Country Zip Country 6

: . . . . 58.75 additional Fee required
33"{0 \/ u 5. 3 s / q U S. CERTIFICATE OF STATUS DESIRED (23, Aeutuiianisiierstio i botad
_—

7. Name and Address of Current Registered Agent

Name . ) . ‘
ian¥, Lewis T ] =] s I e =
Street Address (P.CY. Box Number is Not Acceptable) S 2Sn-=-01045—-007
450 W. 32™M  Siveet- seo0 7. 50 k36T, 50

_Suits, Apt. #, Ete.

B g

State Zip Code

8. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s,/ Q(,Mub Lo Y1/ 09
fie Date __, 17/

Y Riviera Beach FL| 33904 |

Registered Agent {
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Titles Officers and/or Directors Officer and/or Directar

Name of Street Address of Each City / State / Zip

P4 Helen Keanedy 2836 6.w0. 3" sweet | FT. Lavdendale,FL 3D

N Paty Maodino  ing LAKe dvbor DRve |Paim s pusas,

EL 32Y6/

~Di| Diane.  Lewi's Ysp W. 377 Street Rwiera Beacs, €C 33Y0 ¥

T Tvroavel Northern 500 N. Cmgrass Aue #132 |1y, P. 8., FL

33Y0/

S il Wime Koy 6570 HiapRidse, Road |W.CAB. FL

3346

w.e8 Fe

sayoz

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

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 119.07(3)(i). F.S. The informatikgted

SIGNATURE: AO 7//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

19 boss  5b1-08-4435,

Date Daytime Phone #

CR2ECS1 {9/99)



