Koo ™
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CORPORATION & iA% FLORIDA DEPARTMENT OF STATE F e B2 48
REINSTATEMENT Secretary of Slate cg -4 M &
DIVISION OF CORPCORATIONS ‘\0 Ft . -

DOCUMENT # N08827

1. Corporation Name

Faith,Hope, & Love Church of God, Inc

el e o T [ Y il
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address l Ij;' J“’g‘ ]D:f 1 'E;-g'r;
2816 Park Trail Lane 1165 7th Street North ) D
Suite, Apt. #, elc. Suite, Apt. #, etc. W g - l
4, Date Incorporated or Qualified | .
To Do Business in Florida
City & State City & State 04"1 9/1 985 I
§. FEI Number Applied For
Clearwater, FL Safety Harbor, FL Not Apphcaie
Zip Country Zip Country 3 ‘_
33759 USA 34695 USA " CERTIFICATE OF STATUS DESIRED [Z] st e
7. Name and Address of Current Reglstered Agent
;a(;";tia Ponds J The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Add.rass (P.O'. Box Number is Not Acceptable) the pl’iOl’ notices. By checking this box, you
1438 Kings Highway are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatermnent
fee be waived.
City State Zip Code
Clearwater FL|33755

Signature of

8. |, being appolntt?dﬁ registered agent of lhe ove named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,
Registered Agant

@/VL&QA_, Date /" C?/ ..-//>

REGISTERED AGENT MUST SIGN

9. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

L - s Ass sl Each Ciy state 1 25
D/P | Portia Ponds 1438 Kings Highway Clearwater, FL 33755 |
D/VP|Mary Clemons 805 N. Garden Avenue |Clearwater, FL 33755
D  |Gladys Moody 3703 141st Avenue N. Apt. AlLargo, FL 33771

S/T |Loretta Watson 1165 7th Street N. Safety Harbor, FL 34695

10. E.mail Address: FAITHHOPELOVECHURCHOFGOD@YAHOO.COM
[To be used for future anhual Teport notiflcation)

11. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ail fees
owed by the comcrall have been paid. | fu—;fher certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

sghj:;'ﬁ:;h M lia) /va,d-d/ ;D/)NIA /D oNAS [~3/- /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Al N




