PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. AF’F’L|CAT|ON FLORIDA DEPARTMENT ¥ STATE
FOR Sandra B. Mortha

@ A G|l
REINSTATEMENT secrotary®r ot €1 3 - |}

_DIVISION OF CORPORATIONS v

DOCUMENT # N97000005696 o s e 21

1. Corporation Name
Cirak

RAINBOW COMMUNITY DEVELOPMENT, INC. Tﬁ{lLlf Hivoes o b “LORIDA

Principal Place of Business T "Mailing Address
1451 NW 22ND ST.. #D 1451 NW 22ND SY.. #D
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33311\

If above addresses are incorrect in any wa ay. lw( Triren |[|P meorrecl infoning m an and enter o T [\ ot baeel

CR2EDA0 (9/98)

2. New Principal Office Address If Apphicable |73 T Mahog O 56 Addre = 10A IR 4. Date Incorporated or Qualified -
To Do Business in Flonida
S A 8 6 ——AsmaEee T T . fop8jee7
5 FE$ Number ‘\pplled For
————e e —— - . . g —
- - , .
City & Siate City & State LN 418 Not Applicatia
- e S B S . . 6
- 3 Ki
Zip L Country Zp j Gountry CERTIFICATE OF STATUS DESIRED [:I 58“;': :‘gf,‘:::z:l::fg;'::;“
7. Names and Straet Addresses of éach Oﬂl-(;ar and]o; Bl;e;:lor -(;lc;rlda nonproflfc;}mrallgr\s musi |IS! atleast 3 d1ret,lor~.) _____ o )
Name of Officers ‘Street Address of Each N
Title(s) and/or Directors Officar and/or Dueclor City / Stale / Zip
1 2 B e 3 ([lt) s )__ l"!\( F Lt Ot Bloon N [LOREN 4 L L
D RANDY STEWART 16976 ¥ey Lime Blwvd. Ioxahatchee, FL, 33470
"""/ " EDWARD HUBERT 311 swW 77th Terrace N. Lawderdale, FI, 33068
7—0 DONALD EGGAN 2979 NW 56th Avenue Tavderhill, FL 33063
™~ } R ) f f. I /) } l
8. Name and Address of c\mant Reglslered Agent o ' 9 Name and Address of Now Ho_mtc e cl Agml
R S .
GORPORAT'ON SERVICE COMPANY Streel Address {F.O. Box Numbcr is Mot Accep[able) - e B T
1201 HAYS STREET . TN e v u
TMASSEE FL 32301-2525 Suite, Al #, Bt - “ J'l\_t f_.l
- 43 ]
City

10. I, being appointed the regjsered agent gb#ne above na wiin_am familiar with and accept the obligations of St,clnon 607. 0‘:0 F"S

Signalure of o

Registered Agent §

2 . EE T 2 N SIS '
11. This corporation olves or has pald the current year D [:l {See other side far information
Intangible Personal Property tax due June 30. Yes No on intangible tax )

12. | certity thal | am an officar or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. 1 further certily that when filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 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 no! qualiy for an exemption under section 119 07(3)()). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lega! ellect as if macde under path.

ANTY STEWART 11/12/98 (954 7-9601

SIGNATURE: AGI _PANDY § 1719798 (954) 767-96!

SIGNATURF AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy L TR




