‘ — PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING ‘%IS FORM

Gk A e £~_
S5%:4, FLORIDA DEPARTMENT OF STATE SEC ng i
: Secretary of State BIVISiON Ufi“i,yﬂgggﬁ AT!%HS

DIVISION OF CORPORATIONS
O4FEB 26 M 8 100 - o

CORPORATION
REINSTATEMENT

DOCUMENT #¢ 000000565 b > -~ @;/

cdevloping communis . REINSTATEMENTO

AN = 4 7S

12725/ 04=-01016--009 600,00

2. Principal Office Address 3. Mafing Office Address it
1716 22nd st s 713 53rd ave s
Suite, Apt. #, etc. Suits, Apt #, etc,
4. Dats incorparated o Qualified I
ToDo Business in Florida ? -
Ciy & S . _ . | caytsme . L-5-2000 l
st petersburg, ﬂonda st petersburg florida 5_ 6] 20 L/ 78 é q Aﬂ:"f::m
371 I~ | Counuy Zip Country -
337 2 pineflas 33705 pinelas - cermAGATE oF STATUS OESRED [ 2 Acaro
‘7. Name and Address of Current Reglistered Agent
Name
earnestine cunningham
Street Address (P.O, Box Number is Not Acceptable)
713 53rd ave s
Suite, Apt. #, Etc.
City State Zip Code
st petersburg FL | 33705
8. 1, being appointed the fagistered agant of the above named corporation, am famillar with and accept the obligations of section 67,0505 or 617.0503, F.S.
Si f Vi
n&?ﬁﬁﬁ&gm Date 92 ’/7’017/

9. Names and Stroet Addresses of Each Officer and/or Director (Fiorda nonprofit corporations. must list at teast 3 directors)

Thies Officers muirmoimm A Geach City / State / Zip
owner/t| earnestine cunningham 1716 22nd st s st petersburg, fl 33712 | st petersburg,fl 33705
treasan| geri daniels 713 53rd ave s st petersburg, fl 33705 )

10. ! cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, tha reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 sertion 119.07(3)(i), F.S. The information indicated
on this appiication Is true and accurate, and my ﬂture shall have the samg legal effect as If made under oath,

SIGNATURE: Mg /Oﬂ/ nestine a{nﬂ vaQ)lG m_-79 Y

SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGEH OR DIRECTOR Daytima Phone #

CR2EDBY (01/04)
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