FLORIDA DEPARTMENT OF STATE

APPLICATION-
F Sandra B. Mortham
REINST. TE??I Secretary of State
SOCUMENT # DIVISION OF CORPORATIONS 98 MAR ”2 AH m= 32
1. Caomoration Name 765025 SECRETARY OI;:L %rhf\.erEA
FAITH WORLD, INCORPORATED TALLAHASSEE,
Principal Place of Buslness Malling Address

54 WHTBOMB BLVD. °. 0. BOX 125 " '
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34680
If above addrasses are incorrect in any way, line through incarrect information and enter correction bﬁ EE@STAT - . u ';‘ i §

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, ]I:_'ate lnBDD rated or Quallfisd mm—.g
o Do Business In Florlda /92/ /q
Suite, Apt. #, etc. Sulte, Apl. #, elc. 08/16/1982 4
. 5. FEl Number Applled or
City & Btate / City & Stete / 59-2215819 Not Applicable
6.
o n g A
zp Country Zp / Country CERTIFICATE OF STATUS DESIRED [] ‘
7. Names and Streel Addresses of Each Ofticer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each
Title(s) and/or Directors Officer and/or Director Chy / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4

PPp— L HALEAESHE S 12640-BRONCC-DRIVE TAMPAFL-33026-
D L HALE MAURREN- 12540-BRONCODRIVE TAMPA-FL-33628~

HO—HALE; RUTHANNE 12640-BRONUT DRIVE TAMPA FL-3362¢"

Horg  Lestif S |S«8 Wi Zer8 4 ), 7o ko~ f3§¢£?7

[0 | D1 19 pVREEH S €8 L7126 6 wp\7palo . SP FL346

7 | Yol LoZiporanrt (€8 ipp 70 1268 4ty Topler SE Fe3 b3

¥ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

HALE, RUTHANNE . Sirest Address (P.0. Box Nambor 15 N
548 WHITCOMB BLVD.
TARPON SPRINGS FL 34888

Sulte, Apl. #, Etc.

Cily s : _. me

CRZEOM B97) N3 N

10. 1, being appointed tha re

Signature of
Registered Agent ___

gent of the above namad corporatl liar with and accept the obligations of Section 607.0505, F.S.
L @‘5 L‘L &) Date M

" REGISTERED AGENT MUST SIGN

11. This corporatioﬁ owes or has paid the current year ’g : (See other sids for information
Intangible Personal Property tax due June 30. ves [ ] No on Intangible tax)

12. | certlty that | am an officer or director or the recetver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an axemption under section 118.07(3)(l), F.S. The infarmation indicated
on this applicaticn Is true and accurate, and my signature shall have the same legal effect ag If made under oath.

G ble AP rr97 ﬂs'/ﬂ 938 - o1

INTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




