7 PLEASE READ ALL INSTRUCTIONS BEFORE CO‘\Q‘P‘ Ll ,Gr_THIS FORM.
{ APPLICATION FLORIDA DEPARTMENT OF STATE fyiSiday

Sandra B. Mortham e T
FOR Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS g
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DOCUMENT # P97000042516

1. Corporation Name

OLIVE BRANCH PROPERTY MANAGEMENT CORPORATION

FORETARY OF ST,
LA, F’ASQ:EE FL%QEEA
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Frincipal Flace of Busness Wailing Address
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T

It above addresses are incorract in any way, ling through incotrect information and enter correction below.

CR2ED40 {98)

2. New Principal Office Address, (f Applicable T 3. New Mailing Office Address, It Appiicable ! 4. Date Inorated r Qualifled &
407 NW 9th Avenue 407 NW_9th Avenue To Do Business In Florida f
Suite, Apl. #, etc. Suite, Apt. #, efc. 05] L 4-’ 1997
Suite #2 Suite #2 5. FEI Number Applled For
City & State City&srate 65— 0754722 icabl
FOft Lauderdale, FL FPort Leuderdale, FL 5 e —— Ntuplcae
Country Zip Gountry " CERTIFICATE OF STATUS DESIRED [ [RRAAChAis ik L1
“33311 usA 33311 usa_ H
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o Namg of Officers ) - Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 (Pg NOT Use PusE»Ofﬁce Box Numbers) 4
C/T | Ray Kuma 5530 SW 44th Terrace Ft.lLauderdale ,FI, 33314
v L. James Hudson _ 1 3012 SW 11th Street Ft.lLavderdale, T, 33314
S Jerry Carter _ 4737 NW_67th Avenue Lauderhill, FL_ 33319
amam —3
T e B S
;i&#* el 00 #E (o). Ud
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
: S | Name I - - .
Raymond Kuma
BLACK, FREDERICK D 4R Street Address (P.O. Box Number is Not Acceptable)
400 N.W. OTH AVENUE 5530 SW 44th Terrace
FORT LAUDERDALE FL 33311 Suits, Apt. #, Etc.
City State | Zip Code
Fort Lauderdale FL | 33314
10. |, being appointed the registered ke ation. am famllnarwuth and accept the obligations of Section 607.0505, F.S.
- i l ! -
ggglg:ggddnlgent ’ il ! R = D Date / / Zﬂ ljf

" 11. This corporeil—tflon owes or has pafd the current yeair

!;% gr information
Intangible Personal Property tax due June 30. ves [1 No [l %2%“‘3“ o tax)

12. 1 certify that | am an officar ot director ar the receiver or lrustee emgowared 10 execute th:s applicafion as prowded for in chapter 607 or 617, F.S. | further cert:fy that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation 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.5. The |nforrnat|on indicated
on this application is true and aocsirate, and my signature shall have the same legal effect as if made under cath.

//- 920’%’/ p7- 5995

Daytime Phone #

SIGNATURE:

0045398 AF



