PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

SECRETARY of STATE

1. Corporation Nama

Somebody Cares Community Center, Inc.

\GU L B g ntel

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04,*'20,." 1 D-MD 1 D 1 E—-—UD 1 **TEE' b 25

2862 NW 6th Street 2862 NW 6th Street RE'NSTATEMEN}'QQCQZ_-LO
Suite, Apt. #, etc. Sulte Aet h e1e 4. Date Incorporated or Qualif?"mmr
To Do Business in Florida 10-04-2002

City & State City & State .
Fort Lauderdale For PRI Tumber Sepled P
t Lauderdale 650907864 Not At
Zip Country Zip Couniry 6 ]
33311 uUsa 33311 USA " CERTIFICATE OF STATUS DESIRED [ |ttt '

7. Name and Address of Current Registered Agont

Name O The reinstatement fee is imposed, except in

Jeffrey London circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
2862 NW 6th Street are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Fort Lauderdale FL| 33311

w 8. 1, being appointed the registes

gent of the above named carporgtion, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

Data ~13-10

Signature of
Registered Agent

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

ors S b Sy At e o e 25

pres| Jeffrey London 2997 NW 36th Lane Lauderdale Lakes
F1 33311

Trea| Tiffany Williams 4071 N. Dixie Hwy Lauderdale Lakes
FL 33311

Sec. | Brenda James 10703 NW 14th Street Plantation

FL 33322
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|
11, | ceriify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

-
0. E-mail Address;__ ¥ 0beV ke \orus 42 B vahan, COom
{To ba uucffoi future =nnu1| EE" noﬁﬂcﬂﬂopl

this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 647.0401 or 617.0401, F.5., that ali fees
owed by the carporation have been paid. 1 further certify, the information indipgted on this application ig true and accurate, and my signature shall have the same legal effect as if

made under gath.
ado under o2 Sl 43-/0 954-303-7456

SIGNATURE: Jeffrey London
SIGNATURE AND TYPED OR PRINTEC ING OFFICER OR DIRECTOR Date Daytime Phone #




