PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # VQL\ QHOBOV Y5 |

1. Carporation Name

Dordt College, Incorpprated

2. Principal Office Address - No P.O. Box #

498 Fourth Ave N.E.

3. Mailing Office Address

same

Suite, Apt. #, etc.

Suite, Apt. #, etc,

REINSTATEMENT 0> ) /

CR2E081 (1/07)

4. Date Incorporated or Qualified
Te Do Business in Florida

January 27,2004

City & State— - City & State
Sioux Center, lowa same
Zip Country Zip Country
51250 same

Applied For
Not Applicable

35079559 !

6. :
CERTIFICATE OF STATUS DES!REDD o

7. Name and Address of Current Registored Agent

KFarityn Schryvers

am gfpé Box Number Not Acceptabla)
eorge fLane

Suite, Apt. #, Etc.

i State ﬁo f:ge
ﬁyaples FL |34
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of
Registered Agent

REGISTERED AGENT

5T SIGN

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Dataf@fi)- I

o7

A"l
9, Names and Strest Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Officers and/or Dirsctors Dltcer andor Birocr City / State / Zip
P Carl E. Zylstra 498 4th Ave N.E. Sioux Center, IA 51250
T  |Arlan Nederhoff 498 4th Ave N.E. Sioux Center, 1A 51250
C Alvin Kooiman 498 4th Ave N.E. Sioux Center, IA 51250
S Tim Moerman 498 4th Ave N.E. 810ux Center IA 51250

10. | certify that | am an officer or director of tha recafver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

i 0 gal effect as f made under oath.

/é,f /Mz/e.r’/g ?/ Z?va? 7 13- 7224

on this application is frue and agcurate, A

vethe sam

/0

G OFFICER OR DIRECTOR

Date DayUmu Phone #




