B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION . FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham ELED
Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS o 1Y - AR
DOCUMENT # N95000005942 e L STNE
1. éjgrporation Name .{; EL?}\:\P Dljé{ E},)'Y LORIDA

WORLDHOPE CHRTSTIAN CENTER, INC.

Prlﬁdpal musimss Mailing Address E“TML
313 61st Ave. East 313 6ist Ave. East “ENSTA |

Bradenton, FL. 34203 Bradenton, FL 34203

If above addresses are incorrect in any way, line through incerract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address. It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. 4, etc. 12-19-95

X . 5. FE) Number Applied For
City & Stale City & State APPLIED FOR Not Applicable
. 6.

Zip + Count Fd Count $8.75 Additional Fee required
P v . o GERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

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

o Name of Officers Street Address of Each
] Tltle(s) and/or Directors Officer and/or Dirgctor City / State / Zp
L 2 3 {Do NOT Use Post OHice Box Numbers) 4
‘D Maria Woodside 313 61st Avenue E Bradenton FI. 34203
D Rosemary Adderly 313 61st Avenue E Bradenton FL 34203
A,
D Derek /Woodside 313 61st Avenue E Bradenton FL 34203
: BoOa2 T v 1T08—1
v -US;’DB/S?-—-—DI 140—-U|32
’ 8. Nameo and Address of Current Aegistered Agenl 9. Name and Address of New Registered Agenl _
Name §
Derek A. Woodside Sirest Address {F.0. Box Number s Not ACcaptabie) §
313 61st Ave, East g
Bradenton, FL. 34203 &iiite, Apt. #, Etc. 5
City State | Zip Code
| o | FL
1 10. 1, being appointed ihe registefed gI; ot atpve-Damed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of 3 ’
FlogltteredAgam ey S P [ Date __ [
“~Darek A. msia@gnsrsneo AGENT MUST SIGN
11 ...Does this corporation pay any intangible tax to the o :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No e e e b ey "

. 12. 1 do hereby cortify that the Information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3){k), Florida Statutes. | re-
v lease tha Division ol Corporations from any liabitity of non-compliance with Section 119.07(3)(k) in the event thal the information sugphed is deemed exsmpt from public access. |
. cartity that | am an officer or direclor or the receiver oijrustee ampowerad to axacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filin

thls reinstatemeant application the reagon for dissoluti as bgen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that all
fees owed by the corporation have bien paid. The In ation indicated on this application i§ trus and accurale, and my signature shall have the same legal oifect as if made

undar oath.

g

Derek A, Woodside ééfzé’/do?z/ 1877

N ME OF BIGNING OFFICER OR DIRECTOR Daytime WHB '

e et

%

5 OR PRI



