" N

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FHoED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03DEC 19 AMII: 26

SLURETARY UF STATE
DOCUMENT # 4900000 D27 TALLAHASSEE, FLORIDA

1. Corpc;ration Name

C_x);r’&e/ Youhn Draar\:zac%w\) Tae

1 2. principa Offics Address -~ - - - ~- - | 3. Mailng Office-Address - - - - -
17101 NW 2nd St. 1101 NW 2nd ST.
Suite, Apt. #, etc. ’ Suite, Apt. #, elc.
. ! 4. _Date Incorporated or Qualifiad— - -_.- s '3- =
e R = TOE T2 2 ndniintieg ; To Do Business in Florida
Cny & State City & State
5. FEINumber Applied For

Delray Beach, FL DelraY Beach, FL . S —~09 325’5"71 Not Applicable
= j Count . 7i Country
P ' ountry P 6. CERTIFICATE OF STATUS DESRED{Z] $8.75 Additional Fee requirec
. N D 44 4 Pa llTl' Beach b tfor a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Joy L. Haynes

Street Address (P.O. Box Number is Not Acceptable)
1101 NW 2nd Stree

Suite, Apt. #, Etc.

CR2E081 (10r02)

. i i i dgent the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5. .
Signature of 4 : ‘
S A o / . owo__11/15/ 5
7 v EGISTERED AGENT MUST SIGN / 7 :
9. Names and Stfet Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? list at ieast 3 directors)
Titles Officers r:ng:'or Dirsctors %ﬁgr?:'%?g gilreE:tgrr] Gity / State / Zip
p (Jerome Jackson 238 swW 13th ave . Delray Beach, FL 33444)
VP_lWalter Stephens 1280 Dorson Way Delray Beach, FL 33445
D Ruby Stephen 1280 Dorson Way elray Beach, FL 33445
D Bennie. Leonard 1101 Nwd 20 Sy gt De/ra;,f (3(@(11..’ FL 334y
D Joy Haynes 130 NW 8th Ave Delray Beach,FL 33444

3491 Ocean Pkw Boynton Bch. 33435

10. | cetify 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 reinstatemnent application, the Teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that afl fees
names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated

# signature shall have the same lagal effect as if made under cath.

[Ure: K/ﬁ/f ) 1/ 15/0 3 S8/~ LS/-Fy
/sm)uﬁung’ AND Twi’sn WD NAME OF SIGNING OFFICER OR DIREGfOR Date Daytime Phone #

/7/




