PLEASE READ ALL INSITRUCTIONS BEFORE CUMPFLETING 1 HIS FURIM.

FLORIDA DEPARTMENT OF STATE

‘ APPnggTION Katherine Harris
E we Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : FILED

DOCUMENT # N99000007304 = | 000CT 27 PH |: 0g

1. Corporation Name i SECRE. RY; TAT .
ST. CLARE HOUSING, INC. 'FAEEAH%%E&EF%%%&

Principal Place of Business Mailing Address

N. PALM BCH FL 33408 N. PALM BCH FL 33408 '
If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁ. RHNSTAYEMM @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Plorida 1 2 09 999
Suite, Apt. #, etc. Suite, Apt. ¥, etc. I ’ 1
- 5. FE! Numbar Apphe or
City & State ~City & Siate 65 - 997% 5’4/ / g Not Applicable
8
- . s . $8.75 additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SISO stinie

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

Name of Officers Strest Address of Each

; Title(s) ) and/ar Directors ~ 3 Officer and/or Director 4 City } State / Zip

D HOUVOURAS, ANDREW 14390 64TH DR. NORTH PALM BCH GARDENS FL 33418
D BERRY, MICHAEL 821 PROSPERITY FARMS RD. N. PALM BCH FL 33408

D ARSENAULT, GERARD 109 5. ANCHORAGE DR. . N. PALM BCH FL 33408

SO 34 P25 1S ——
-11/21/00--01060--02
Feaho 30, 25 #es3h, 25

B. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
- e e MNeme - e —
ARSENAULT, GERARD A SToeT Address (PO, Box Nurber 7 Not Acceptabie)
800 N. FLAGLER DR.
W. PALM BCH FL 33401 Suite, Apt. # Etc.
City State | Zip Code
FL

meg.earporatjon, am familiar with and accept the obligations of Section 607.0505, F.3.

AN S T .
LN I :“\\ ,.' ' L‘ ‘_lf Date /c?/;'?/j ©

10. |, being appointecd the regist agent of the above

Signature of
Registered Agent

11. | certify that 1 am an officer or director or the racaiver o trustae empowared to executs this application as pravided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

EPLEVTNVAR e HL/ Ao s e /O / ;oﬁ v /w31
D;y(a 7

“ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phorle #

-~

CR2ED40 (6/00)

3



