PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o *

e . T
) FLORIDA DEPARTMENT OF STATE

CORPORATION FiLED
REINSTATEMENT Secretary of State SEGRETARY CF STATE
BVISION OF CORPORATIONS TALLASASSEE M ORIDA
DOCUMENT # N98000003415 10 HAR -1 AN 8 42
1. Corporation Name
Operation Housing and Community Development, e X@
SO014318Tss
. G2 TN —-01 055001 #%70, 00
N\
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 57 / 0
6611 Meritmoor Circle P.O. Box 682185 HE‘N o8y ) ¥
Suite, Apl. #, etc. Suits, Apt. #, etc, REINSTAT % &
-
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Sate =
Orando, Florida Orlando, Florida 5'55%'1 33775 :T: pIk:ble
Zp [ country Zp Country s
32818 USA 32868 UsSA CERTIFICATE OF STATUS DESIRED (] [k
7. Name and Address of Curront Registered Agont
E‘:;"'ﬁard Hainesworth The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%"é’?ﬁg’;ﬁt%go?oé:%?gﬂ '8 Not Acceptable) the prior‘no.tices, By qhecking this box, you
are certifying the prior notices were not
I Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.

City
Orlando

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

S00143187a53

Signature of
Registared Agent Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses ofEach?wandlorDiradnr(Fbrida nonprofit oomleam 3 directors)

Thies Offcers andjor Directors Ofcer andior Oirscir City / Stato / ZIp
PD Edward Hainesworth 6611 Meritmoor Circle Orlando, Florida. 32818
vV Tom White 322 N. Fairmont Pittsburgh, PA. 15219

I SD Pat Knox P.O. Box 682185 Ortando, Florida. 32868
S Ashley Hainesworth P.O. Box 682185 Orando, Florida. 32868
Mark Beverly 13452 Fordwell Dr. Orando, Florida. 32828

e ———

10. 1 certify that ! am an officer or director or the recelver or trustee empowersd to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatament appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information lndicated
on this application is true and accurate, and my signature havethesamelogaleﬂedaslfn‘nademﬁeroam. qq

SIGNATURE: QGQM)M OMM(/L/O"‘V% /L//ﬁq 2R[-2%7-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




