AL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (B, FLORIDADEPARTMENT OF STATE
FOR SR 1 Sandra B. Mprtham

REINSTATEMENT Secrelary of State

(S ___ DIVISION OF CORPORATIONS J F E ﬂwﬂ";‘ FE
DOCUMENT # P93000067986

" | 1. Corporation Name 97 DEC -9 N’; m- 5h

AFFORDABLE APARTMENTS ASSOCIATES, INC. e
SECRE 1A GTATE
TALLAHASSEE, FLORIDA

Princlpal Place of Buginess Malling Address

1455 HOLLY HEIGHTS DR. 5760 NE 1STH AVE ’ I ’ l
#5 #5

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33334

us us

2. New Principal Ofiice Address, If Applicabic 3. Now Mailing Office Address, IT Applicable alo Incorporated or Qualified

To Do Businass in Florida 09/30!1993

Applied For |
. Not Applicable

If above addrasses are incorroct in any way, line through incorntect intormation and enter correction below. % SIAIE—MENW—Q
il Pt AR Lt -

[ 8ute, Apt. ¥, 810, "} Buile, Apl. ¥, otc.

5. FEI Number

f 65-0440308
: >

[ Chy & State ] City & State

$8.75 Additional Fee roquired

i Country B T1zp Couni
“® & for & Certlficate of Status

CERTIFICATE OF STATUS DESIRED PR

7. Names and Sirest Addresses of Each Oﬂioo'r an;irfor birac{of (Fioridé nonprofit corporations must list at-;;a‘sﬁ—directors] -
Name ol Officers Street Address of Each | T
Titla(s) and/or Direclors Officer and/or Director City £ State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4 . N
ORLANS, CAROL 11231 IRA LANE LAKE WORTH FL 33467
BRENNER, KENNETH ) B 5760 CORAL RIDGE ISLES DR FT LAUDERDALE FL 33309
SOACSS T4 2058 —-—1
o TR IEZATEO 2 =g ST
e TS0, 00 sokka?o0, 00
_ =1l
8. Name and Address of Current ReglslereT_Agent 9. Name and Address of New Registered Agent
Neme e
GELZER, JEFFREY § B g
2400 E COMMERICAL BLVD Streel Address (P.0. Box Number is Not Acceplable) 18
SU".E 723 Suite, Apt. #, Elc. ’ - T T g
FT LAUDERDALE FL 33308
. iy - "1 State | Zip Code
|

corporglion, arry famlliar with and accepl the obligations of Section 607.0505, F.5.

o oue 112097

10. |, being appolnted the registered agent of the abovg nam
- .

Signah]re of
Registered Agani

11. This c_orporation owes or¥as paidthe current year (See other side for information
Intangible Personal Property tax due June 30, Yes g No [] on intangiblo tax)

12, | certify that | am an officer or director or the raceiver or trustge empowered 10 executs this application as provided for in chapler 607 or 617, .S, | further certify thal when filing
"this relnstatement application, the reason for dissotution has beon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation hava bean paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

| SIGNATUREZZ ool &MNA K Eera OReWnNER - AF (,(KS‘-\)%[{SI@

{TED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone: §



