PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLD
" * SECRETARY OF STATE
CORPORATION A3 FLORIDA DEPARTMENT OF STATE OIVISIGN OF TORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 05DEC-5 PH 3:57

DOCUMENT # N92000004640

1. Corparation Name

New Conscience Community Development Corporation, Inc.

i e L W Y .
2. Principal Office Addrass 3. Mailing Office Addrass %@mg Eg‘%‘?} EE‘:{EEW ﬁ g
H m

12250 John Young Parkway | 5746 Marlin Road CRZE081 (8/05)
Suite, Apt. #, atc. Suite, Apt. #, stc.

Suite 500 O e to b o™ July 29, 1999 |
Clty & State Cly & Siate 8. FEI Number Applied For l
Orlando, FL Chattanooga, TN £9-3508086 ot Aopican
Zip Country Zip Country 6 N .
32837 USA 37411 USA * CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Currant Registered Agent

Omayra Gutierrez
12250° JORRA Y BURY Parkway

Suits, Apt. #, Etc.

Orlando y EL | 32837

8. |, being appainted the mgi/sz:j aof the above named cglporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agant Date

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Ofﬁ(mr and/ot Director (Fiorida nenprofit corporations must list at (east 3 directors)

Name of Stroot Address of Each

Tittes Officers and/or Direclors Officar and/or Director City/ State / Zip
Pres. | Rodolfo O. Font 12428 Holly Jane Ct. Orlando, FL 32824
vPres. | Luis E. Rosado Carr. 167 Altos Fammacia Plaza | Bayamon, P.R. 00961
Trustee | Raul Rosa 12782 Majorama Drive Orlando, FL 32837

Trustee | Linette Hernandez 541 Wechsler Circle Orlando, FL 32824

SPOoE191 2759
12 7T/ 0E~ 1 DT 3325, 25

10. | cartify that | am an officer or gifectohpr theraceiver or trustee empowered o exscaute this application as provided for in chaptar 607 or 617, F.$. 1 further certify that when filing
this reinstatement application! tha reason {hrilissclution has been eliminatad, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have bg8n haid ghdlthe names of individuals listed on this form do not qualify for an axemption under section 119.07(3)i), F.5. The information indicated
on this application is true ani ad y signature shall have the same legal effect as if made under cath.

Rodolfo O. Font' 423.892.4882

SIGNATURBSNIERGPELL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




