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=, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE F f E D
CORPORATION Katherine Hams L S A
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02:NOV -6 PM s: 30
DOCUMENT # 97000089848 L ERET S1Y OF STATE
1. Corporation Name TalL AHA SaTE, FL GH[DA
NATIONAL HOUSING GROUP CORP .
2. Priccipal Office Address 3. Maiting Office Address
3301-2 NE 2nd Avenue same
Suite, Apt #. etc. Suite, Apt. #, eic.
| e Qe 0107
City & State Cily & State = L
. . - FEI Kumber Applied For
Miami Fl sdme 63-0787R4S N:p.nppuczbls
Zip Country Zip Country 6. I
33137 Dade CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name
C T Corporation System
Street Address (P.0. Box Numberis Mot Acceptabla)
1200 S. Pine Island Road
Suite, Apt. #. Etc.
City State { Zip Code
Plantation FL pB3324
8 being appainted the registerad agent of the abode namad corporation, am familiar with and accept the obligations of saction 607.0505 or 61 7.0503, VS.
. . BABARA A.BEURKE
onature o arlara M&%cm ASSISTANT SECRETARY /52—
egistered Agent " Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must kst at least 3 directors)
Titles Officers 'ﬁ%’é}&"&mm B lcélAa?’t? grsl:%rrgggr‘ Gity / State / Zip
S—
PST Maggie Pedraza 3301-2 NE 2nd Avenue Miami, F1 33137
100008835051
OG0 =—0H 20— 75640

10. 1 certify that | am an officer oc diractor of thae raceiver or trustes smpowerad to exacute this 3
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of indivig i j

SIGNATURE: Va4

Ma

pplication &s provided for in chapter 607 or 61 T, F.S. | further certify™
name satisfies the requirements of section 607.0401 or 617.0401, F.
p¥iom do not gualify for an exenmption under section 119.07(3)i}, F 5. The information indicated

jats listgetah th
on this application is true and accurats, and my signature shal "‘“ﬁ;‘-:!;::,’_.un act as if made under ogth

Fe1-VF4

that when filing
5., that all fees

o/ 111/ oo~

FLMID- D180 G T Sydem Online

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING CFFICER OR DIRECTOR

Laytme Fhore ¥




