PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS FILED

CORPORATION
REINSTATEMENT

. . UL |4 A 8:L5S
DOCUMENT# 76 &% 7/ 06

Ca e VT CTATE
1. Corparation Name .‘:l-'\.-th;;\‘ GI f)i.hh.

' /¢ 7 ‘ 1 LA i.\:.:‘ £, FLGRIDA
/«5—3/85/\'/7 /7[LL.S C/?IV/’\C’/( oF 5691 ﬁ(. [ ALLAHASSEE, FLGK

2. Princlpal Office Addross 3. Maiing Otfica Addrs . Coa g \ . o ‘ Lf“fl U 0 ~0L,.
q 115 )Zf oryfje- [3 L",D 7/, g K\qj;e g} VD T --“é) T !.'(\:\R-ZE\OB’{ (1\203‘)‘\“ r——-L_i/:** é,
Suite, Apt. #, elc, - Suite, Apt. #, elc. =
: 4. Date Incorparated o Qualified .

Gy & e } - — Sitam - . To Do Business in Florida /0//5’// c/‘g /

vir WINe A [ { _E « FE] Number ‘ . Apptied For
T/}CKSC?/ Vi€ /’(/ Zlm CLLSOM Ve g, F(’ 59974 §0 Y Not Applicable
Zip Country ’ P L | Countey PSR - —i% = ==
317 08 |7 USHK ' )/" 4 (//_S/q' G-CERTIFICMEOFSTATUSDESIREDD i AgHitional Feayéguirod

7. Name und Address of Current Reglstored Agont
Rev Tehwry A, Le/c; oMNS
S TR LTor L ecie

Sutta, Apt. #, Etec. e L 0 Rl e ¥ e | el /)
= . A WL WIS et E ot W Y D o\
ny . \ \ _L o eoa z]p. b =" - .- - -
”, I g
TAcKSopy /L FL| 22 /C
8. |, being appolntad the registered agent of the above namaed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

glg;l:::::Lgem !‘\_;BLW—\ “ \—QA&'\"\S Date __ ] /IS /Olﬁ

Name

{1
Al

‘_
-
[

D

¢~ \REGISTERED AGENFAMUST SIGN
B. Narnes and Street Addresses of Esch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Addrass of Each . .
Thies Officars and/or Directors ) Officer and/or Director City / State / Zip

70 Rev. Foimey g Legon| p 820 phammiljorn Coide] Theksorll FE 3227
vip| Wille S[h M 12573 plivesA Crlxle 37}(;[5‘0/%///@ FL 22209
CALRL BAAL & 2h < ¥19 Crm PhL.Drive| Jhcksiefle FL 308

Ly Mol B frkegpmee 52| 11626 By dges 2L | Jickomilk, FL 3228
Thopis G/ etem 3437 Tpepw prv | JAcksaile Fizazty
E pivest HAte Se 2ol Lavir g [ pcrcons Tl Fi 3ear

-kﬁbblb

SIGNATURE: EAM,;\ AN \_So\.-«hg | \ \‘Q ole

SIGNATURE AND TYPECXQR PRISVED NAME OF 5+ NG OFFICEROR DIRECTOR Dats Daytime hone #




