. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o FLORIDA DEPARTMENT OF STATE AP RO tD
Katherine Harris i ND
FOR S FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

| -3 AMi0: 10
DOCUMENT # N99000001077 0} APR -3 A

1. Gorporation Name SECRETAE“Y OF bgg%ﬂt
THE DAVIS STREET COMMUNITY DEVELOPMENT CORPORAT TALLAHASSEE, F

ION

Principal Place of Business Mailing Address .
o B s T A EARATMAD KA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

REINSTATEMEMT 227!

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified " e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02, 18’ 1999
5. FE1 Number Applied For
City & State City & State ' 5936070323 Not Applicable
]
i i : W $8.7%9 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (Y tor 2 Cortifioate of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 3 .

Rkl dalber b Adicon 284 Mask D Nacksonule | Vacksonuile FL 3207
‘hr&l‘l" SﬂL\i\Q M ._X.g\\nso,, xR 33S M-.bculrs g{‘ . AQC_\CSOI‘}\MILQ ( FL 32209

bitlc."’«a-\gb\'c_@__ EQSR)( ARG M%I; g‘x‘ ' ,lQ Q_\Qor]\“lll S:L 39.’10?
Duteboy Didang Rohn 2225 N Davis St Nacksonvile FL 32309

T?LJﬂﬂﬂzﬁq““n—?
T Tnasnasol -01083--002
w06, 25 #3525

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

JOHNSON, WALTER H " Na A'Q‘r - Sohnson
' Street Address (P.O. Box N 5 Not Acceptable)
6637 |0SA DRIVE S04 mufkmﬁuﬁ_ .

JACKSONVILLE FL 32277 Suite, Apt. #. Etc.

Cil State | Zip Code
/) - hd&qwﬂ&FL- FL 2927
10. ), being appointed the rygistened pg
‘Signature of \ ! el
Registered Agent

ration, am familiar with and accept the obligations of Sektion 667.0505, F.5.
EQUIRED D30
11. | certify that | am an officer or director or the receiver or truslea empowared to execule 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informiafioNndicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘A’%EIAQ \-@NU \},E&D,\ '\f -02~0| Sg/-35B-9a77

SIGNATURE AND TYPRD 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (B/00)

T p—p— v



