PLEASE READ ALL INSTRLJCTLC)NS BEFORE COMPLETING; T[—gj;‘ FQRM.
¢, FLORIDA DEPARTMENT OF STATE

APPUCATION st s
FOR Sandra B. Mortham ,r-ii*ui;
Secretary of State
REiNSTATEMENT R&5s DIVISION OF CORPORATIONS GRDEC 1L PH 222
DOCUMENT # NO1064
ration Name £ H\f OF ST;’JE

- Comemten e G Bl
LOVING HANDS MINISTRIES, INC.

Frineipal Place of Businss. FiaTng Address 3

e LA ALKV IR TG
y REINSTATEMENT %

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appl:cabla ) 4. Date Incorporated or Cualified
. - To Da Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 01/24/1984
. 5. FEI Number Applled For
City & State City & State ) 59-2573982 Not Apphcabla
. . i . - = _I% TR ;
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Nare of Officers Street Address of Each

Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

FD WILSON, WENDELL C. 9511 36TH AVE. EAST PALMETTO FL

B VLSON, BORIS J. 9511 36TH AVE EAST PALMETTO FL

sD BROWN, PAUL A 1674 UNIVERSITY PAHKWAY #66 SARASOTA FL
~BT— L PENNINGFON-GREGORY-Er e 206-43RD-STREET-W- ——BRABENTON-FL~ ;

b HELLIER, CHARLES J. 6022 GLENN ABBY LANE BRADENTON FL

9. Name and f\ddress of New Reglstered Agent

8. Name and Address of Current Registered Agent
Name

WILSAN, WENDELL C. Sireet Address {P.O. Box Numflef i3 Not Acceptable)
5103 18TH AVENUE W. . —
ERADENTON FL 33529 | Suite, Apt. #, Elc. i

CR2E040 {9/98)

City

ed oorporauon am famlilar with and accept the cbligations of Section 607.0505, F.S.

FEIIRED oo 210 /¥

ERED AGENT MUST SIGN

E
111. This corporation owes or has paid the current year | \% m ion
: ~ Yes D No m ;F? *a‘iﬂ/br iy

Intangible Personal Property tax due June 30.

10. I, belng appainted the reg:st ed age Iofth bova n 5

Signature of
| Registered Agent

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raasan for dissolufion has been eliminatad, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)@), F.S. The information indicated
on this application is frue and aceurate, and my signature shall have the same legal effect as if made under oath.

/ﬁ///oj ¢ Ny 475083

Datg Daytime Phone #

SIGNATURE:

” 0072228 AF



