PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE CILED
; Secretary of State -
REINSTATEMENT DIVISICN OF CORPORATIONS
04 APR -1 BG4
DGCUMENT # P97000017246 SECKETARY F STATE
1_ ;:Eorpgraﬁon Nama 2 ﬂL l ,:A"'.E‘i.h :‘) .(): ,;‘ I I 1 § ‘:1": J‘é
g
AFFORDABLE/SOUTHFORK, INC.
OOD03 1 6580770
2. Principal Oftice Address 3. Mailing Office Addrass ‘:14"":!1 .'"'U""P "'G 1 DEE"'DDI bt 1 EBB . ?S
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
Suite, Apt. #, etc, Suite, Apl. #, elc.
' 4. D Qualified
SUITE 305 SUITE 305 T:lgciné:;?:é:?i?\ %ﬁorilé:h“ 24 February 1997
City & State City & Stale 1
=) CH PALM BEAC H, FL 5. FEI Number Applied For
ALMBEACH, FL 593439919 Kot Applcabe
Zip Country Zip Country 8. $8.75 Adetiona! F g
3 Itional Fee requires
33480 USA 33480 USA GERTIFICATE OF STATUS DESIRED (7] Retpseiin S[;us

‘7. Name and Address of Current Registered Agent

Name

JENKINS, JAMES C.

Street Addrass (P.O. Box Numbar is Not Acceptable)

340 ROYAL POINCIANA WAY

Suite, Apt. #, Efc.

SUITE 305

City Stata Zip Code
PALM BEACH FL | 33480

—

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signatro of X ) 31 March 2004
Date

Registered Agent
A S‘QTSTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each C‘)\‘IicerE(.d/or Director {Flerida nonprofit corporations must list at least 3 directors)

Name of m\mgs Street Address of Each City / State / Zip

CR2ECSY {D1/0a8)

Tilles Ofticers and/er Di Officer and/or Director
P STRAKA, CHRISTOPHER J. 1103 W. HIBISCUS BLVD. MELBOURNE, FL 32901
vV JENKINS, JAMES C. 340 ROYAL POINCIANA WAY #305 PALM BEACH, FL 33480

.~

Bl ;, ;.':;_- i -4"{. o Y = U
RElioiatsemusd =04

D el

10, | certily that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, tha reasen for dissolulion has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.5, that all fees
owad by the corporation have been paid and the namas of individuals listed on this form 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 signatura shall have the same legal etfect as it made under oath.

SIGNATURE: % James C. Jenkins 31 March 2004 (561) 833-4211
smﬂe Q TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiime Phone #

N



