:‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

FILED ¢

535, FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherine Harris
REINSTATEMENT Secratary of State - .
”’ 01 SEP 25 FH 2: 21

DIVISICN OF CORPORATIONS

DOCUMENT # r00000076425-

1. Corporation Nama

Community Developers of South Florida, Inc.

2. Principal Office Address 3. Matling Office Address r WREMENT .
13730 State R4 84 13730 State Road 84 R%E ' _Z_Q-O—Lg
Suite, Apt. #, etc. Sulte, Apt. #, etc. .
R 4. Date Incorporated or Quelifiad
Shite 200 Suite 300 ToDoBusinmln%cﬂda 8/11/2000
City & st City & State 8. FEI Number Applied For
Davie, FL Davie, FL -55 /(94}.0 Z_ Ciq Not Applicable
2ip Country Zip Country - . ’ )
33325 USa 33325 Usa cemwsorsmmmﬁ v

7. Name and Address of Current Registerad Agent

Donald J. Kisslan, Esquire
Streat Address (P.O. Box Number is Not Acceptable)

4431 SW 64 Avenue. ISuits 1773

Sulte, Apt. #, Etc. '
Suite 119 ,

Cay ] State | Zip Code
Davie FL! 33314

B. |, being appointed the registerad agent of the above namd corporation, am familiar with and atcapt the obligations of section 807.0505 or 617.0503, F.S.

28] 208

CREDA1 (W00

HED AGENT MUST SIGN
[}
. MR
M&easasn'EachOfﬂoerleﬁcwr(Fw nonprofit corporations must list at least 3 directors)
Name of Streat Addresa of Each
Fllies OfMoers and/or Directors Officer and/or Diractar Chy / State / ZIp

5 Paul E. Goldstein 13730 State R4 84, Suite Davie, FL 33325

300

137 tate R , .
D | Tony siravo .30 State Rd 84, | pavie, FL 33325
D Daniel Cuerrieri 13730 State RA 84 Davie, FL 33325

Suite 300
13730 State R4 84
Suite 300

D Frank Guerrieri Davie, FL 33325

00045103 78—

“

10. | certify that | am an officer or director or the receiver or trustes empowerad to exscute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees’
owed by the corporation have been paid and tha names of | Istod onmhfmndonotquaﬂryforanmnmﬁunundumﬂswmﬁ) F.S. The information indicated
on this application i8 true , 8nd my ai ; BCi-an

SIGNATURE: M&L_@@gﬁ%ﬁegg ¢-«==’¥-0/ LA IE7- 7777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




ACCOUNT NO. 072100000032
REFERENCE : 615481 82170A
AUTHORIZATION /? e '/?3 j
COST LIMIT $ 758.75

ORDER DATE
'ORDER TIME

ORDER NO.

CUSTOMER NO:

September 25, 2001
11:0 AM
615481-005

82170A

Donald J. Kisslan, Esq.

A2

T}

Fi

CUSTOMER :
Henderson & Kisslan
Suite 119
4431 S.w. 64th Avenue
Davie, FL. 33314
DOMESTIC FILINGS
NAME : COMMUNITY DEVELCOPERS OF SQOUTH
FLORIDA, INC.
XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY

XX

XX

CERTIFICATE OF GOOD STANDING

EXT 1114

CONTACT PERSON: Sara Lea
' EXAMINER’S INITIALS

1

33 40 HotsIalg

0

Y

MBIy

95 UK 52 435 1

ity

3



