PLEASE READ ALL INSTRUVCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

1. Corporatign Name

THE QOMMUN!TY EMPOWERMENT PROJECT, INC.

DIVISION OF CORPORATIONS SECRE
SInL A

DOCUMENT # N98000002227

Principal Place of Business

1310 W. COLONIAL DRIVE
SUITE 19
“ORLANDO FL 326804

23 N. LAKELAND AVENUE
ORLANDO FL 32805

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7674 St Stepehens CT To Do Business in Florida 20
Suite, Apt. #, etc. Suite, Apt. #, etc. 04] “998
5. FEI Number Appliad For
City & State BEL ig‘ﬂedo , FL 59-3504711 Not Applicable
6.
Zip Country Zip . Country : dditio equired
ERTIFICATE OF STATUS DESIRED e e o
32835 Orange CERTIFICA _SAUS ES| or a a

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

1Ti”e(5) 2 and/or Directors a Officer and/or Director 4
PDCE | GELZER, BETTY "825 W..WASHINGTON ST. ORLANDO FL 32805
cD WILLIAMS, BEATRICE 811 HILLS STREET ORLANDO FL 32805

VR X X[ WIET ROTHE X X X XX XXX XXX XX XXX

$400 PRAUDVEBPAR x X X X XXX XX X X X X XORIANRER Fb 328 W x x X XX

BRXXX XHABIRIAX X X X X X XXX X X X X XDORKBERBIAL STREE x x x x X x x X xx % X X XORANRY £ 32808 x x x X X X XX
TD BRITT, HELEN 1038 W. JEFFERSON APT. 14 JORLANDO FL 32805
PCEQ | GELZER, LAWANNA 230 N. LAKELAND AVE. ORLAND_O FL 32805
8. Name and Acdress of Current Registered Agent 9. Name and Addre.ss of New Registered Agent
Naﬂqgwanna Gelzer
GELZEH' LAWANNA Street Address {P.O. Box Number is Not Acceptable)
230 N. LAKELAND AVE. 7674 St. Stephens CT
ORLANDO FL 32805 Suite, Apt. #, Elc.
City o State ; Zip Code
y Orlando FL| 32805

10. |, being appointed the registered agent

Signature of -

e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Hﬁ?&'d Agent /
rtify that1'am an officer

owed by the corporalieh have been gaid

on this applicatio

Jofishs [Yo2)955-20 7

Date

Daylime Phone #

1. I(Kem(a/
thig statement applicption, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
i the narnes of individuals listed on this form do not quality for an exemption under saction 1 19.07(3}(i), F.8. The information indicated
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CR2E040 (7/03)




