DOCUMENT # N98000003415

1. Corporation Name

Operation Housing & Community Development,inc.
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Principal Office Address

661 1 Meritmoor Cir

Mailing Office Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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& State
Orlando Florida

City & State
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Orlando, Florida

8. FEI Number

Applied For

42818
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CERTIFICATE OF STATUS DESIREDD .

Nat Applicable

7. Name and Address of Current Registered Agent

Edward Hainesworth
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Suite, Apt. #, Etc.
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State

dHando FL | 37848

8. |, being appointed the registered agentmgaqifT corporation, am famili ith and accept the obligations of section 607.0505 or 617.0503, F.S.
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Registered Agent
' REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

City / State / Zip

PD

Edward Hainesworth

6611 Meritmoor cir

Orlando,Florida 32818

TD

Levere Worrell

948 Hawthorne Cove Ct.

Ocoee, Florida 34761

SD

Pat Knox

6611 Meritmoor Cir

Orlando,Florida 32818

S

Debbie Williams

547 Montague Way

Pittsburgh Pa. 15219

VP

Tom White

322 N. Fairmont

Pittsburgh Pa 15219
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10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disscluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
wed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

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