APPLICATION
FOR
REINSTATEMENT

pe

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # N98000001473

AFFORDABLE HOUSING OPPORTUNITIES, INC.

Principal Place of Business

40008 ST. JOHNS AVE., SUITE 22
JACKSONVILLE FL 32205

Mailing Address

40008 ST. JOHNS AVE.. SUITE 22
JACKSONVILLE FL 32205

If above addresses are incorrect in any way, line through incorrect information and enter correction below. %Emﬂﬂ?EME%?

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DONOV -8 PH 3:59
UF STATE

Y

111,

EOGRETA

TALLAHASSEE FLORIBA

(BRI O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 03/12/ 1993
_ N oz -~ ~B-FEl-Number —Applied For
City & Staie City & State 59-351739%0 Not Apglicable
6.
- : 8.75 Additional F ired
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [] TSk be S

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

JACKSONVILLE FL 32205

Name of Officers Street Address of Each
1Title(s) ” and/or Directors 5 Officer and/or Director 4 City / State / Zip
D CRAVEY, JERRY R 4000-8 ST. JOHNS AVE,, SUNTE 22 JACKSONVILLE FL 32205
D WEED, JOSEPH D JR. 4000-B ST. JOHNS AVE., SUITE 22 JACKSONVILLE FL 32205
D WALTON, WILLIAM H 4000-B ST. JOHNS AVE,, SUITE 22 JACKSONVILLE FL 32205
D WEED, JOSEPH D I 4000-B ST. JOHNS AVE., SUITE 22 JACKSONVILLE FL 32205
D WALTON, ALONZO D 4000-B ST. JOHNS AVE., SUITE 22 _ JACKSONVILLE FL 32205
D | LENTZ ANN 40008 ST. JOHNS AVE, SUITE 22 JACKSONVLE FLaz205 ' | (o0
8. Name and Address of Current Registerad Agent 9. Namae and Address of New Registered Agent
Nams el e T
CHAVEY' JEHHY R Strest Address {P.Q. Box Number is Not Acceptabile)
4000-B ST. JOHNS AVE., SUMTE 22
Suite, Apt. #, Etc.

City

10. 1, being appointad the fegk

Signature of
Registered Agent

£ REQUIRED

Jrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

M/A/Oa

Date

*EGISTERED AGENT @UST SIGN

11. | certify that | am an officer for

iréctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing

CRZE(40 (8/00)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have baen paid and the names of individuals fisted 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 sighature shall have the same legal effect as if made under cath.

~ReRUIRED

e - X 1
s:cuxruWen OR RRINTED NAME OF szeulmf OFFICER OR DIRECTOR

SIGNATURE:

[ Date/’ Daytime Phone #

/,/5/00 Go4-38%8-2228

0003579

AF



