PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
Z0BAPR I PH J: |7
DOCUMENT# 718518 S C l Il‘:'\[ U? Jlr\][
1. Comporation Name TALLA AHASSEF, FLORIDA

Methodist Hour International, inc.

2001232 75S8as

o
2, Pnadipat Offise Address - No P O B ¢ 3. Masing Olwe daaress 0414 '33““‘01“4'3‘“‘0{]9 2 3] 3‘3 SU
15770 Birmingham Hwy., | Methodist Hour international | (1< T NSCEEEMA (27} %
Suite. Aph. # etc. Suda. Apt, £ efe. -+ M

4, Date tneorporated or Quaified
... .. .._.|POBoxs14 1o Rusass i May 13, 1970
City & State Gy % Stale

5, TEI Number Applied For
Alpharetta, GA Roswel, GA | 59-1298807 ot Appleeie
Zip Cou r\w Fa) Cauney Py s e g N
30004 LUSA 30077 USA " CERTIFICATE GF STATUS OESIREDE * 2 oy

| - 420
T. Name and Address of Currant Registered Agent
;;;:; L. Wolfe The reinstatement fee is imposed, except in
. - circumstances which the entity did not receive

é"geé's"g;mé%o‘ Box Number is Not Acceptable} the prior notices. By checking this box, you

are certilying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Zip Code
FL 32701-4566

gent of mynamed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ — oo AP, 9,2008

,aémsmneo AGENT MUST SIGN

R
9. Names and Sireet Addresses of Each Officer and/or Director (Flornda nonprofit corporations must list at least 3 directors)

Tites Otficars ana/or Diractors var andror Dredtor City / State / Zip
P/D John L. Wollfe 2555 Arbor Hill Road Canton, GA 30115
TD James VanVoorhis 421 English vy Way Woodstock, GA 30188-3184
c/D Robert S. McKinney 11630 Wildwood Springs Drive Roswell, GA 30075

40. ) certily that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissotution has been efiminatad, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation ha n paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this appiication is and my signature | have the same legal effect as if made under oath.

4?,/ ,'é Jehr L Wolf e 4’ '5’495/ L 78 4PF U6

D TYPED 3R PRI /ndpe OF SIGNING OFFICER OR DIREGTOR Duaytitne Phone #

B.Mached  APR 14 2004



