PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FAPPL;?;;\?T!ON Katherine Harrls
’ Secretary of State ¥
REINSTATEMENT DIVISION OF GORPORATIONS F , L, E D

1. Corporation Name

DOCUMENT # N98000001828

AND IN THE BEGINNING, INC.,

CARVER RANCHES FL 33022

Principa! Place of Business Mailing Address
1900 SW 48TH AVE. 1800 $W 48TH AVE.

If above addresses are ingorrect in any way, line through incorrect information and enter cofrection below.

GARVER RANCHES FL 33029

99 0T 22 M2 15

WEERRSSES TR
0

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date ) tad or Qualified
To Do Business in Florida
Suite, Apt_ &, elc. Sulte, Apt. #, etc. e Noner @30“
uml Applied F
City & Stats City & State 5—0?/ 57 76 Not App!i:ble
Zp Country zp Coundly " CERTIFICATE OF STATUS DESIRED [
7. Names and Straet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Stireet Address of Each ]
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
ov CHENNAULT, MELVA T 1900 SW 48TH AVE. CARVER RANCHES FL 33023
op CHENNAULT, WILLIAM 1900 SW 48TH AVE. CARVER RANCHES FL 33023
DS SMITH, MELVIN 4801 NW 18TH STREET FORT LAUDERDALE FL 33313
DY ’THOMPSON. HUGE 4131 STERLING ROAD #308 FORT LAUDERDALE FL 33314
D GREENE, SHAWN Y 4801 NW 18TH STREET FORT LAUDERDALE FL 33313
L 8. Name and Address of Current Registered Agant M ow Roghhud Agant
hd Name
CHENNAULT, MELVA T Stroet Address (F.0. Box S
1900 SW 48TH AVE. 'mm__uw“"'wﬂl 242 TE—-—4
CARVER RANCHES FL 33023 F‘““‘* Apt ¥, Etc. FERR] TS 00 #RR] TS, 00
City State | Zip Code
, FL
10. |, being appoimgd the registered agent or&h?pove namag,carporation, am famillar with and ac.oepnhe obiigations of Section 607.0505, F.S.
Eggniasig:dof;\gent ', ! ‘ E ¥ ? f ? Date W;_
REGISTERED AGENT MUST SIGN

[

7

11. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerllfy that when flling
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 807.0401 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 qualify for an exemption under saction 118.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legel eflect as if made under cath.

SIGNATURE:

(759 ?17%3 7S

CREO4Y (3/99)

a0y 4

|09 -14-99 Guaolp—0l 3+ 1dAS
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