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1. Corporation Name

DOCUMENT # NGO 00005413
Tilden\:iug r&:& wg&\j“gméo\ow .

wpa— \g410

SO01514 /7393

'.'_..'
-..J

2. Principal Office Address - No P.O. Box #
233 Massey Avenue

3. Maiing Office Address
233 Massey Avenue

04721/ 09--01027--(73 _ #kid32.00 347 S2

Suite, Apt. #, slc.

Suite, Apt, #, etc.

REINSTATEMENT - 2 <09

4. Date Incorporated or Qualified
To Do Business in Flarida

a1, 13, 1999

5. FEi Number

Applied For
Not Applicable

6. CERTIFICATE OF STATUS DESIRED (2 38,75 Additional Fee required

tor a Certificate of Status

Evangelina Kearse

_Cuty & State City & State
Winter Garden, FL Winter Garden, FL
Zip Country Zip Country
34787 USA 34787 USA
7. Name and Address of Current Registered Agent
Name

Strest Address (P.O. Box Number is Net Acceptable)
14858 Ticknor Street

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

raceived and requesting the reinstatement
fee be waived.

City
Winter Garden
-

Slale

Zép

Signature of
Registared Agent

8. |, being appointed the registered agant of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at (sast 3 directors)

Titles Officers megor Directors Ofoar aeizor Bireaior City / State / Zip
P Evangelina Kearse 14858 Ticknor Street Winter Garden, FL 34787
v Ella Henderson 207 Avalon Road Winter Garden, FL 34787
S Sharon Ranson 14831 Astrolyn Street Winter Garden, FL 34787
T Sebrenia Brown 14703 Siplin Road Winter Garden, FL 34787

10. | certify that | am an officer or director or the receiver or trustee empawared to axecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this renstatement application, the reasan for dissolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owsd by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as it made under oath,
/J 7 Ho1 485 02K
¥

/Dale Daytime Phone #

SIGNATURE:

AME OF BIGNING OFFICER OR DIRECTOR
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TILDENVILLE COMMUNITY DEVELOPMENT CORPORATION

233 Massey Avenue
Winter Garden, Florida 34787
Telephone: 407.485.0278
E-mail: sarjuns6@aol.com

April 29, 2009

To Whom It May Concern:

The board members did not receive a renewal notice for 2004-2009 to pay
our annual fee. We had a change of officers during this period. Therefore,
I am requesting a waiver fee. I submitted a money order of $482.00.
Would you please send the remaining refund of $105.75.

Sincerely,

3
Evangelina Kearse
President of Tildenville Community Development Corporation

“To live in a productive, safe, secured neighborhood
provided with support and services for all families and the eommunity.”
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