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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGﬁ'I‘H‘IS%—:ORM.

FLORIDA DEPARTMENT OF STATE D2NOV -6 AM 9: 01
CORPORATION Jim Smith ] s 7 aTATE
REINSTATEMENT Secretary of State SERLEL 1ART or b5 G
DIVISION OF CORPORATIONS ' TALLAHASSEE. FLGR‘ ﬁé
DOCUMENT # P98000034149 = Ay

1. Corporation Name

FLORIDA HOUSING AUTHORITY T L
1661 SOUTH CONGRESS AVE ’ ; TRl
REBISTATZSMEMY o o

- § Eﬁ = - i
‘ | l '7,/-':: - —
2. Principal Office Address | 3. Mailing Office Address E” ’:.' il E"‘ E“:—.: ;33 4 1 5 8
1661 SOUTH CONGRESS AVE SAME . . 11.«’[’5?02“?01 II 1"‘0[]8 *‘*?SU. UU
Suite, Apt. #, efc. Suite, Apt. #, ete. : . -
4. Date Incorporated or Qualified l
i —— To Do Business in Florida 4[_1_3[1 998, _ o
City&State ~ 7T City & State T e s S i
- s FEI Number - |Applied For
WEST PALM BEACH 650878685 Not Appicabie
Zip Country Zip Country . ]
33406 PALM BEACH CERTIFICATE OF STATUS DESIRED (] Raiiiloiamt Tt of Srared

7. Name and Address of Current Reglsterad Agent

ama
BEILLY ORRIN R.

Street Address (P.C. Box Number is Not Acceptable)

105 S. NARCISSUS AVE

Suite, Apt. #, Etc. SUITE # 705

State Zip Code

¥ WEST PALM BEACH FL 33401

8. 1, being appointed the registered agent of the'Z named corporajen, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

e (1 11)0 2

Signature of '\\.
Registered Agent

CR2E081 (9/01)

REGISTERED AGENT MUST \SJGN

M
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9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corparations must list at least 3 directors)

Titles Officers ggg;gro E)ireclors ?Jﬁ'ri‘?:etrzdrg!r?:f Sﬂf&g’,’ City / State / Zip
DIRECT| LEE S. VOGEL 1661 SOUTH CONGRESS AVE W.P.B. FL. 33406
DIRECT| HOWARD | VOVEL 1661 SOUTH CONGRESS AVE W.P.B. FL. 33406
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10. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the Corporata name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}. F.S. The informatian indicateq
on this applicatien is true and accurate, and my signature shall have the same legal efiect as if mada under oath.

SIGNAT% /% /0//]%1_ J‘é/-é y;(»'_ 7)/(3
SIGNATURE AND TYPLD OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Hocodnn I phse.




