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R FLORIDA DEPARTMFNT OF STATE £
CORPORATION & X NKatherine Harris {.”,,.- it ?nﬁ‘{ BFsTAIE
REINSTATEMENT" i Secretary of State aEe ’”l‘ "R

DIVISION OF CORPORATIONS ] HAR 30 PH : 18

[ ]
IDOEUMENT# P98000034149
1. Corporation Name

FLORIDA HOUSING AUTHORITY, INC.

00 ~01

2. Principal Office Address 3. Mailing Office Address
3564 SO. MILITARY TRAIL 3564 SO. MILITARY TRAIL =R R
Suite, Apt. #, etc. - Suite, Apt. #, etc. EN S'EATE M E m
. e  Tebotimsnpan . 4/13/98 T by
City & State T T T T TGy s sEe. — —h 5
« FE! Number Applied For
LAKE WORTH, FL. 33463 LAKE WORTH, FL. 33463 650828728 T yve——
Zip Country Zip Country
I " CERTIFICATE GF STATUS DESIRED [] 58,1? Additional Fee required
7. Name and Address of Current Registered Agent
Mame
BEILLY, ORRIN R ) Cryuaass i § o o | e
Street Address (P.O. Box Number is Not Acceptable) -04/06/ Dl -pIu2e 1‘3 ~
105 S. NARCISSUS AVE., . ‘ Wk 150, 00 skl 80,00
Suite, Apt. #, Etc.
SUITE # 705 L L IO [
- City ST T T T T T T A state | Zip Code
WEST PALM BEACH, FL FL | 33401

—
amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

8. 1, being appointed tW\%
Signature of \ Q&g\q / /
.~ Data \5 g 5 Zi

CRZE(81 (9/00)

Registered Agent o
REGISTERED AGENT MUST SIGN \
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each . City/ State / Zi
Officers and/or Directors Officer and/or Director ty p
D VOGEL, LEE S 3564 SO. MILITARY TRAIL LAKE WORTH, FL. 33463
D VOGEL, HOWARD I 3564 SO. MILITARY TRAIL LAKE WORTH, FL. 33463
T SO0 BBﬁD'§~mE
-D4./05/01---01027 --020

Lk TS0 00 kS0, 00

10. | certify that 1 am an officer or director or the receiver or trustes emfowered to execyte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has beeyl eliminated, the gbrporate name satisﬁes the reguirernents of section 807.0401 or 617.0401, F.S., that all fees

3}3/6( (g.:,)a.sg/sﬁ@

FRINTED NAME OF SIGNING OFFICER OR DlzCTOR Cate Daytime Phone #

SIGNATURE ANOLTYPER-UR




