PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # P02000049064

COMMUNITY DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business

820 NW 196TH ST
MIAMI FL 33169

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

Mailing Address

520 NW 196TH ST
MIAMI FL 33169

030CT 17 PH 2:5h

SECRETARY OF STATE
I'AEU‘HI\Q%FF SLORIDA

L
REINSTATEMENT -

2."New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified

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

" To Do Business in Florida
SuitefApt. #, etc. Suite, Apt, #, etc. 04[30/2002
B 5. FEI Number Applied For
City®& Stats — City & State L - o : Not Applicable
. g 6. 8.75 Additionai Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [N

Street Address of Each

1T|'t(e(s) 2 '::miroéﬁefzi;:rr: 3 Officer and/or Director " City / State / Zip
D FRANKLIN, ROGER 820 NW 198TH ST MIAMI FL 33169
D CATOR-EUSEBE, CERGINE 820 NW 198TH ST MIAMI FL 33169

1071 B AT3—-51 D. (0

6. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

FRANKLIN, ROGER

820 NW 198TH ST
MIAMI FL 33169

Name

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

Suite, Apt. ¥, Elc.

City

State

FL

Zip Code

CR2E04( (7/03)

Signature of ¢ (>

10. 1, being appointed the registered agent of the above nameg.corporation, af

~

amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent _/, &
N4

e SO0 S 2
4

+—

11. | certtity that | am an officer or direct:

SIGNATURE:

or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the carporation have been paid and the names of individuals listed on this forrm do not quality 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 gs if made under oath.

Y ILE

" SIGNAT AN?{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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d

.

—Re:-Doc# P02000043064 - —— ... -

Community Development Enterprises, Inc.
820 N.W. 198™ Street
Miami, Florida 33169
Tel: (305) 490-6438

October 13,2003

Division of Corporations

. - e

.

My name is Roger Frankiin and I am the President of Commumty
Enterprises, Inc. This letter is in regard to the delinquent fees for filing the
Annual Report. On July 10,2003 I received a notice stating the Corporation was
late in ﬁllng its Annual Report ,I called the office on July 11,2003 and spoke to
one of your representative who suggested I write a letter of explanation and
also to include a check for the amount due. So I mailed a check to your office on
July 14,2003 check number 1001,

Now I'received another notice of dissolution of the Corporation, and
again I cailed your office and spoke to a representative who informed me that

my check was never received .She advised me to call'my bank and make sure if

the check has been cashed or not. If it hasn't been cashed ask the bank to issue
a stop payment on that check, and reissue another check. This time send it
“Priority Mail” so that we can trace it from our end and yours. The representative
suggested that I call in two weeks to make sure that this matter has been
resoived and you have received our filing fees for this Annual Report. Thank you

-in-a advance fOf' your- time.- and yourdcooperatlon Your re epresentatlves were VEl’\/

professnonal in helping me resalving this situation.

Sincerely yours,

Roger Franklin



