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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFORDABLE DEVELOPMENT GROUP, INC.

p00000078402

e.oor ;
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSYATEMENT 2204

2. Principa! Office Address 3. Maiiing Cftice Address
928 Sycamore Street 928 Sycamore Street
Suite, Apt. #, etc. Suite, Apt. #, etc. {
4. Date Incorporated or Qualified
To Da Business in Florida 08/14/20
City & State City & State / / 00
5. FEI Number Applied For
] Wﬁp Cc::nlt-r}y' BEL %gl}'tcna Be kclgluﬁtry I 59-31162 05 " :;5_ - thllbl
- - .79, Additional Eee teqisited,
32114 LUSA 32114 USA ummmwmmm%am%ﬂaﬁﬁmmﬁémggﬁm"
' R PR

7. Name and Addres‘s of Current Reglstered Agent

Name

Thomas A. Huger

Street Address (P.0. Box Number ig Not Acceptable)

928 Sycamore Street

1 =2=2004g451

Suite, Apt. #, Etc.

1/ U --0TE--014 **SHT.DU

City

QayEgna Beach

State

FL

Zip Code I

32114

8. |, being appointed the rhgistergd agent of th’ above named corparation, am familiar with.and accept the obligations of secticn 607.0505 or §17.0503, F.S.

Signature of . /MAm

Registered Age ﬁ \ oate _26_Nav_ 04

y REGIS AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ar ¥Or Dirdetor (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add t Each . '
Titles Officers aﬁ:feoroDirech Off?(?er andr?tfrs Eo)ire(?tgr City / State / Zip
P Linda G. Huger 928 Sycamore Street D. B., FL 32114
VP |Thomas A. Huger 928 Sycamore Street D. B,, F1. 32114
VP |[Sophia R. Huger 928 Sycamore Street D. B., F1, 32114
VP !Thomas A. Huger, III 828 Sycamore Street D, B., FL., 32114
VP | Marié L. Huger 928 gycamore Street D. B., FI., 32114

-

owed by the corporati
on this application igltrua an

SIGNATURE:

26 Nov 04

10, | certify that | am an efficer or director of the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. i further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

baen paid and the names of individuals listed on this form do not qualify for an exermption under section 118.07(3)(}, F.S. The information indicated

ccurate, and my signaturs shall have the same lega! effect as if made under oath.

THomas A. HGeER_

386=-527-2313

SIGNAT!

oy
RE ANDQPEB}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

{ate

Daytime Phone ¥

CR2EC81 (3/01)



