PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT |

enda E. Hoo -

FOR Secretary of State Lzl
REINSTATEM ENT DIVISION OF CORFPORATIONS

03ROV -3 &H 9
POGUMENT # P02000055342 e

1. Corporation Name e

LAY OF STATE

COMMUNITY REINVESTMENT ADVISORS, INC. FALLATSSE # P

Principal Place of Business Mailing Addrass

o, o e o i, e T30 AN R A
BOCA RATON FL.30486- BOCA RATON FL-33486—~

If above addresses are incorrgct in any way, Yine through incorrect information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[17/2002
- - - —— —— W e —_ . 5. FEINumber . - -~ . Apphed For

City & State City & State Not Applicable

: 7 8. $8.75 Additional Fee requil;ed
3 247 County 23 4yg7 Country CERTIFICATE OF STATUS DESIRED ([ |RESNRSRRURRY S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nama of Officers Street Address of Each : ! )

J‘tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State { Zip

D COLLINS, PETER H 8000 N FEDERAL HWY STE 310 BOCA RATON FL 83466~ 334¢7

|

BRI s o M e —L:":‘
Y AR F s Y AL

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
- C ma . . - - R Name? C
- - | Vel Cocrang - - -
TERED AGENT P ON Street Address (P.O. Box Number is Not Acceptahle)
20+-BRICKEL AVE-STE-300— i
Rooco . .

MIAMI EL-3343+— £ She hpt. u Etc
C!W,BM "Zmu SFtaliz Zip3 Co?;:kle-g 7

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S8. or 617.0505, F.S.

e /0/4’%3
7/

REG!STERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 corporation have been paid and the names of individuals listed on this form do not quality for an exempticn under section 119.07(3){i), F.S. The information indicated
on this application is true and accuratg.gnd my signature shall have the same legal effect as it made under oath.

SIGNATURE: Mé[ : /%P?Zé/ Corerns /o/?/”} 54/-2/3-F777

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytime Fhona #

REINSTATEMENT 00

CR2ED40 (7/03)



. — -

October 9, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Reinstatement for Community Reinvestment Advisors, Inc.

To Whom It May Concern:

] am seeking a waiver of the Reinstatement Fee for Community Reinvestment Advisors,
Inc. Due to the incorrect zip code the State had on file, I never received the annual
report for the Company. I only received the Application for Reinstatement after the post
office had attempted to deliver it twice to the wrong address.

I have corrected the zip code on the Application for Reinstatement and have enclosed my
check for $150.00. Please let me know if there is any further action needed on behalf of
Community Reinvestment Advisors, Inc.

Thank vou,

Gt &

Peter H. Collins
Director

——— 2 - .



