PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

;.’FOR Katherine Harris
S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N48946

1. Corporation Name

-NEW HOPE MISSIONARY BAPTIST CHURCH OF HUDSON, FL
, INC.

TA* LAriﬁxb‘%EE, FLBR%DA

Principal Place of Business Mailing Address

e T e | (MR
258

If above addresses are incorrect in any way, line through incorrect information and enter correction belol

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1 I b T t
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, efc. 05,18"1992
5. FEI Number Applied For
City & State City & State 53-3130341 Not Applicable
- - 6. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [iitel

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) 2 and/or Directors Officer and/or Director 4

City / State / Zip

- SPRING HILL FL 8460973
Desyron, Ko berel” 13 ‘m—%o p%sy Court™ 7ec]

1
3
. 208-GALAXY. AVENUE-—~ SPRING HILL FL 34606—
}"g T2iman, Bir7Tram 15719, /Aauaﬁé C7 37607
ps; PORTER, RUTH 4339 GONDOLIER RD. SPRING HILL FL 34608
D , 2969-BRIDABIER-BR— ' SPRING HILL L4688 37 ©O
%-‘//fﬂ,, Tudr 74 o2 Nocklynr Rd. 7
HIEEAAECEA=E He3SA-BERFORRROAD—
«D- -__-.,-‘ B T pow T o . . A —-
gofw—:s, WALSY: /0549 L/oodisnd wWaTéxs 5/::4‘53 Jeeks mee £l 39613
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dray7ew, Ko .
SHARPmOHN. Street Addre‘;gF’)%z—o.x Numbﬁ Néﬁfc-eﬁaz;; .
STWEDON A= i3S Codley ST 118
SPRING-MiL-FE-34609— Suite, Apt. #, Etc. [4 B
Ci State | Zip Code
ty\{/oﬂln,g /p/// l“lp 607

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgauons of Saction 607.0505, F.S.

1 DAGTIATSE——3
%\ WA ‘ -ﬁ) N )/ i P TN ' Dl‘;‘ll ,15‘)01{-_{”[‘04—_010’3
Signaturo of 7% -‘GJM; HUAT @/‘M A S Date 2’?72@/@? 4o o} ackiid

Registered Agent __ /LM IV T 7 A T T
HEGISTyﬁED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

;o*a/’a/(ﬂﬂa& 8336

Date Daytime Phone #

SIGNATURE:

CRZE040 {8/01)




