PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS F ' L E D
DOCUMENT #  N98000003586 OF JW 17 M u: 35
1. Corporation Name
SECRETARY GF STAT
SOUTH FLORIDA COMMUNITY-URBAN RESOURCES PARTNER TALLAHASSEE F LORIDEA
SHIP, INC.
Principal Place of Business Mailing Address
o e IR
6181 ORANGE DRIVE. RM. 61830 6131 QRANGE DRIVE. RM. 61830
DAVIE FL 33314 DAVIE FL 33314 ;
If above addresses are incorrect in any way, line through incorrect information and enter correction below, m‘m
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, otc. Suite, Ap ¥, oic. 06/19/1998
5. FEI Nurmber . Applisd For-
_Ciﬁ_tyf& State e R - City & State — - ’ - ' m_1535626 Not Applicable
- - 6. . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DOUGLASS, KEITH 113 WILLIOW LANE ISLAMORADA FL 33036
T MARCHNER, RUSS 7480 FAIRWAY DR., #206 MIAMI LAKES FL 33014
v MOCK, TERRY 1283 RANCHETTE ROAD WEST PALM BEACH FL 33405
D SIMPSON, GEORGE W 57443 GOODLEY ST. | MARATHON FL 33050
M SETTI, RUSSELL M 6191 ORANGE DR., RM 6183Q DAVIE FL 33314
S CRAWLEY, PATRICIA 3600 COLLEGE AVE DAVIE FL 33314
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
_ SEIT!..RUSSELL M o _ Street Address (P.Q. Box Number is VNot Acceptable)
USDA SERVICE CENTER =~~~ I B B Ty o~ T P,
6191 ORANGE DRIVE, RM. 61830 Sulte, Apt. &, Eic. T La/1E/01 --D1036--013
DAVIE FL 33314 iy FHFF S ol | Apeede 30
. FL
0. 1, being appointed the registergli agent of the above named gorporation, am familkar with and accept the obligations of Section 607.0505, F.5.
. ! I‘ y . . . - .
R oo Y105
11. | certify 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.S. | further certify that when filing
this reinstaternent apptication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirermnants of section 607.0401 ar §17.0401, 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 118.07(3){i}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. )
- 2921944
SIGNATURE: / /c A"“f
/ Datg/ Daytime Phane #

CR2EQ40 (8/00)



