PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State= ™ - ¥
RE' N§TATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000016772

1. Corporation Name

CANNONDALE PROPERTIES iNC.

Principal Place of Business Mailing Address

3419 BELCHER DR
TAMPA FL 33629

3419 BELCHER DR
TAMPA FL 33629

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

A
REINSTATTMENT 2>

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

02/11/2002

City & State City & State

5. FEI Number

OY-12.02 896

Applied For

Not Applicable

Zip Country Zip Country

6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

Street Address of Each
Officer and/or Director

Name of Officers

and/or Directors

Title(s)
1 2 3

4 City / State / Zip

D MOORE, EDWARD L JR 3419 BELCHER DR

TAMPA FL 33629

U JEL I e s s | N B i

1020030103209 w150, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

MName
MOORE, EDWARD L JR B T TTT
3419 BELCHER DR
TAMPA FL 33629 Sufte, Apt. #, Etc.

CR2E040 (7/03)

City

State

FL

Zip Code

\ ™ w— 5 Ry,
Sigrature of S . TS i )
Registered Agent Lk -t O CF PR I L A

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

fO-§-0%3

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the cotporation 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.

B L here | TR,

[0-5-03 §1783522]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Date Daytima Phone #




DouglasW Granger, CPA, PA - o

CERTIFIED PUBLIC ACCOUNTANT f_"_“““ e '_»_“1'_1 .

201 Dot Street! SunteA “prant City, ‘Fioricta 33563 (s|3) 752 1500_
SRR VL UL R e A TR Ol

L _”Zfr LATAAT A % '.".-‘uLt-l)L L AT LR TG L
aye IVEDAC e oo ve 100 e
j.' .-*‘ TIPA TN T AT R T S r et T

DATE: OCTOBER 27, 2003

TO: DEPARTMENT OF STATE :
FROM: DOUGLAS W. GRANGER, CPA, PA '

RE: COMMUNITY INVESTMENT ASSOCIATES, INC.
CANNONDALE PROPERTIES, INC.

PLEASE FIND ENCLOSED THE APPLICATION FOR REINSTATEMENT FOR
EACH OF THE TWO CORPORATIONS MENTIONED ABOVE. WE
RESPECTFULLY REQUEST THAT THE LATE FILING AND REINSTATEMENT
FEES BE ABATED AS THIS WAS THE FIRST YEAR THAT EITHER
CORPORATION HAS HAD TO PAY THEIR ANNUAL CORPORATE FILING FEE.
I AM THE CPA FOR BOTH CORPORATIONS AND THROUGH A
MISCOMMUNICATION BETWEEN MYSELF AND MY CLIENTS, BOTH
THOOUGHT THE OTHER WAS TAKING CARE OF THIS MATTER LONG
BEFORE NOW. IT WAS CERTAINLY AN OVERSITE THAT THESE REPORTS
WERE NOT FILED BEFORE MAY 1, 2003. AGAIN, IT IS OUR DESIRE TO
REMAIN IN GOOD STANDING WITH THE STATE AND KINDLY CONSIDER
OUR REQUEST FOR ABATEMENT OF ALL LATE FILING FEES. THANK YOU
IN ADVANCE FOR YOUR ASSISTANCE IN THIS VERY IMPORTANT MATTER.



