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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#2. FLORIDA DEPARTMENT OF STATE

1. Comaration Name

N9goooop 3¢5

Operation Housing & Community Development Inc.

CORPORATION Secrotary of State
ecretary o » .
REINSTATEMENT DIVISION OF CORPORATIONS g3 HoY | g P 3 _00
DOCUMENT # RV ABASSEE-FLO

2. Principal Office Address 3. Mailing Office Address
6611 meritmoor cir P.0. Box 682185 R :NS?A?EMENT J3
Suite, Apt. #, elc. Suite, Apt. #, eltc. R N =
4. Date Incorporated or Qualified / /
To Do Business in Fiorida
Gily & State City & Stale c , 2 7 y l
. . 5. FE! Number Applied For

Oriando, Florida erando, Florida 59338776 ot ppice
“ Country Zp Costy 6. 58 75 Addnmna! Fee aaqurrec
32818 USA 32868 USA CERTIFICATE OF STATUS OESRED [ ] ! for a Certficate of Status J

7. Name and Address of Current Registered Aoont

EREE M

, . 1 H L,s-; g»»" 2. F o
™ Edward Hainesworth ":ir*rﬁ: e 4 ’ﬁ i““':ﬁ _£ _
AL ﬂ~{~—um; »-—:;m EHn] WC

Street Address (P.O. Box Number is Not Acceptable)

6611 meritmoor cir

Suite, ApL %, Elc.

City
orlando

Zip Code

FL | 32818

8. |, being appcinted the registered agenﬁve named cotporauon am famiiiar with and accept the obligations of section 607' 0505 or 617.0503, F.S.
Signature of
sparat ) ol /72 J03
T TREGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B
Titles Offiers s ror Birectors 3%“%%’??&*5&3‘ Cily f State / Zip
PID  |Edward Hainesworth 6611 meritmoor cir orlandofflorida/32818
T/D Levere Worrell qy ¢ HAwThogre Cove o GOcossg FL 3¥Y7¢)
S0 | PatKnox OR lawdo FL 3285

Cll Meld Moot €/ r

10. | certify that | am an officer or director or the receiver or trustee empowened to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 section 119.07(3i). F.5. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as If made under oath.

\_sgu&ums: Edward Hnaiveswor?h

!1/:2./03 - Ufe7-SA-6151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (10/02)
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