- PLEASE READ ALL INSTRUCTIONS OMPLETING THIS FORM.

APPLICATION _ &f-‘;"fifr:,l\ FLORIDA DEPARTMENT OF STATE

FOR A3 Katherine Harrls FILE D
e '\ :;.r\ Semrrt!f State
L_REINSTATEMENT DIVISION OF CORPORATIONS 93 DEC 13 PHI2: |5
DOCUMENT # P98000069362 SECRETARY OF
st G L) 5a

COMMUNITY INVESTMENTS GROUP INC. OF TAMPA

Pirincipal Place of Buslness Mailing Address

11310 GRANDVIEW DRIVE 11350 GRANDVIEW DRIVE ”
DADE CITY FL 33525 DADE CITY FL 33525

If abave addresses are incorrect in any way, line through incorrect information ang enter comection below.

2 New FPvincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale ) -ated or Qualified
To Do Business in Florida mm' m
Suite, Apt #, efc. Suite, Apt. #, elc. 1
5. FEi# Number Applisd For
Ciiy & Stste Chy & State $ q-352495]) Not Applicable
SETY Arlbtanal b rerpuired
Zip Country Zip Country " CERTIFICATE OF BTATUS DESIRED D TR
| S——————
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers. Street Address of Each
1Tima(s) 2 and/or Diractors 3 Officer and/for Director 4 City / Siate / Zip
WAL U fe pan Same bt Blxsvic SemE-

(PRE 1 2EXNT)

/23/98--01050--019
#*#TQH 00 _*%

o000 30TIIZIO~—1 |
=12
¥

|

8. Name and Address of Current Registered Agent 9. Namae and Addrass of New Registered Agent
Name
‘:m g::‘NSVIEW DRIVE Street Address (P.O. Box Number is Nol Acceptable)
DADE CITY FL 33525 Sulte, Apt. ¥, EIc.

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - R § [ “ : "u' '~E
Reghtered Agsnt 'lvah 1A u/&»&\c&m 5 E i« i) pete _{ DZ 27/ CZ 2
REGISTERED AGENT MUST S!GN

11. 1 certify that ¥ am an officer or director or the receiver or frustes smpowsred lo 1te this application as provided for in chapler BO7 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that gli 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 118.07{3)(l), F.S. The information indicated
on this application is true and accurata, and my slgnature shall have the same legal effect as if made under oath.

(i) 783 55 7]
oA Wn ¢ \/-w\u,w IS (o ]7;744)7 (352)56 74299
t L Daytima Fhons # .

SIGNATURE:

CR2E040 (899)




