\"!
PLE\"\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION/; R _
.. -~ *FOR AN 4 Katherine Harris
1 W Secretary of State

REI NSTATEMENT“\ DIVISION OF CORPORATIONS

DOCUMENT # N99000000835

1. Corporation Name

THE INSTITUTION FOR COMMUNITY EMPOWERMENT INC.

Principal Place of Business Mailing Address

5931 NW 14TH COURT
SUNRISE FL 33313

5951 NW 14TH COURT
SUNRISE FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
00 Nov20 PH12: 1S

SECRETARY QF STATE
TALLAHASSEE FLORIDA

AN RCA ML
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _?_atg Incorporated c'):r Qualified
o Do Business in Florida
Suite, Apt. #, elc. — Suite, Apl. #, etc. _ . _ 02/ 08/ 1999 _
5. FE! Number ’ - Applied For™ |~

City & State City & State (x5~ (%312 4G 30— Not Applicabe |

- : - 6. . .
Zp Country < Country GERTIFICATE OF STATUS DESIRED [T [Rtiiien bt
7. Names and Street Addresses of Each Officer and/or Divector (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

; Title(s) ’ and/or Directors 3 Cfficer and/or Director 4 City / State / Zip

CD JONES, ERIC 5541 SW 20TH STREET HOLLYWOOD FL 33023

PD KENNEDY, ARLON 5091 NW 14TH COURT SUNRISE FL 33313

STD ANDERSON, JONATHAN 5660 FLAGLER STREET HOLLYWOOD FL 33023

P04V H40 -5

STE BN GED (hBe(aiemal) <13/12/03—-01071 —018

k175,00 s#+x%175.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen

- Namea - e e

KENNEDY, ARLON
5991 NW 14TH COURT

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

SUNRISE FL 33313 Suite, Apt. #, Etc.

City Zip Code

F.S

o o, 26w

y Lo :
11. | certify that | am anjgfficer or director or the receiver or {rustee empowered is application as provided for in chapter 607 or B17, 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 £07.0401 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 examption under saction 119.07(3)()). F.S. The information indicated

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

SIGNATURE: g b oA [ H4[‘U"‘ ' / ///? N G5 /55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZENAT (810}




. E—

*[ 5500 UNIFORM BUSINESS REPORT{UBR) -~ %/18/0050040.031.561.25 56125 iFQ_

| DOCUMENT # N99000000835 S
, 1- EntihiName . . D
: THE INSTITUTION FOR COMMUNITY EMPOWERMENT INC. | »
i Principal Place of Business Mailing Address
L 5891 NW 14TH COURT 5991 NW 14TH COURT
' SUNRISE FL 33313 SUNRISE FL 33313 ' e - - —
-
R IR
o7 FORrET ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stats City & State FE| Number Applied For
Hal Cy o _FLogior (5 -89247.22 e Aogieat
gZig ’20 7 Country 0 Zip - Country 5. Cerlificate of Status Desired [ gg.;i;g%iuonaj
- e e = &._Name and Add aof Cusrent Rogistered Agant._ .~ . _=_____7. Name and Address of New Registerad Agent _
L — - — Nama . — — 1
KENNEDY, ARLON Street Address (PO, Box Numbar is Not Acceptable)
5891 NW 14TH COURT
SUNRISE FL 33313 :
[ , City FL ‘ Zip Code
8. Tha abovs named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florda:
A ‘ . -
SIGNATURE
typad or printedt nama of ragistened sgent and titk i appiicablo. (NOTE: Raglsterad Apent Signaie (aousd whon rinsieting) . ] DATE
- FILE NOW: FEE IS 961,258 8. Elgction Campaign Financing $5.00 May Be Make Check Payabla to
After September 13, 2000 min. will be $236.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 =z '
T & (HIWLPZRSEA 0 telee e Oowne  Claotin |2
NAME JONES, ERIC NAE . . 2
sTheer aooress | 5549 SW 20TH STREET STRECY ADDRESS 18
crv-s1-2¢ | HOLLYWOOD FL 33023 . cry-5T-7P §
ThE WW\Q[U)@(@, O petets TILE . Do [Jadition 15
NAME KENNEDY, ARL! NAME :
STREET aporesS | 5991 NW 14TH COURT - . STREET ADORESS ) '
orv-st-e | SUNRISE FL 33313 . cov-sr-zp | .
- “;Wm%’& BEEEREK NN KT T ot =i L ol
MAME , T T T T T e T — - - T B
STREET aboress | 5660 FLAGLER:STREET L e ., STREEVADOAESS .
_cm-stze | HOLLYWOOD FL 33023 - N L = e
me | SECRETHE D Dtz e * [Chage [ Atdiion
NAME HEC é_ ~ WA :
swenoness | 2. 21 FOREET S - STREEY ADDAESS
oresze | OO IO, L 3%d24 CRY-ST-2P
e FIRGOGUEER_. 7 Deken me Domnge O adsition
we | Aomdys O o
SEEEVOORESS | 22D AP RS G JUE STREEY ADCRESS
ovsw | DAy A Beac, B BBCos | maw ’
me 7 3 Dekte me [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADOAESS
CTY-57-2P . CITY-§T-2P .
12. | hereby ceriify that the Infermath suppled wil g ‘-xemption stated in Section 119.07%3}0). Florida Statutes, | turther cartify that the information .
indicated on this repori o h 2 I mmbuLmt_g Lhe sarne legal effact as if made under oalh; that | am an ofticer or director v =
guhneg:grp;rggo o Yustes biaodorod o expee i orfas huired by Chapter 617, Florida Staptes; gnd that my name appears in Biock 10 or Block 11 .
. ' . ( ! , —
SIGNATURE: _ d % i G54)2443 023 =
5 T ED,OR PRE RudE oRgiG . Daytirna Phone #




