PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A k{t FLORIDA DEPARTMENT OF STATE
FOR éL ; Katherine Harris
kL Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

T SEORETARY OF
;‘waém NOF CO&POSP%T]I%NQ

DOCUMENT #

1. Cotporation Name

HEARTLAND WORSHIP CENTER, INC.

N17966

Principal Place of Business

2674 E IRLO BRONSON

KISSIMMEE FL 34744

us '

If above addresses ara incorrect in any way, line through incorract information and enter correction ﬁg

Mailing Address

2874 E IRLO BRONSON
KISSIMMEE FL 34744
us

m

010CT 22 PH §: 52

AL A AR
NSTATEMENT )|

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quafified

To Do Business in Florida
Suita, Apt. #, etc. Suita, Apt. #, efc. 1 1I25'i1986
. 5. FEI Number Applied For
Thy & State City & State T T 52720045 © T (ot Appicanie
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [] |l
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
T8 | e o . e e \ iy te 21
PD. | SMITH, GARY 2001 GRANADA BLVD KISSIMMEE FL
sD. SMITH, JANIS 2001 GRANADA BLVD KISSIMMEE FL
D : CHASE, PAUL 92 ANGELES STREET, ALABONG HILLS MUNTINLUPA M.
D MILES, HOUSTON 200 EVANGEL ROAD SPARTANBURG SC
S0O004sTadsE—-—9
11440 -1 !:!':H S
dRIOE, 25 seC30, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. »Name
s-MnH’ GARY Street Address (P.O. Box Number is Not Acceptable)}
2874 E. IRLO BRONSON HIGHWAY
KISSIMMEE FL 32742 Siite, Apt. ¥, Efe.
I City State | Zip Code

18. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

Signature of

Registered Agent

v JO=tFEL

REGISTERED AGENT MUST SIGN

//..

1.1 cemly that | am an officer or dlrecto“he receiver or trustee empowsred 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 requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 1189, 07(3)(i). F.S. The information indicated

onthis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Yo7 87939

N T Y A adl

Date Daytime Phone #

)

L
1

CR2E040 {8/01




