PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING ITHIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI#gngON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000004029

1. Corporation Name

LIFE CHURCH OF IMMOKALEE, INC.

Principal Place of Business Mailing Address

615 NASSAU STREET 615 NASSAU STREET
IMMOKALEE FL 34142 ’ IMMOKALEE FL 34142

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

2. New Pnnclpal Oﬁ" ice Address if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
RSN To Do Business in Florida 07/16/1997
Suite, Apt # elc Vo Suite, Apt. #, efc.

;. 3 Sk) /ﬂﬁ TCRE. 5. FEI Number Applied For

Cily & State City & State 650770238 Not Applicabl
% 2 elo £ £/ 6. $8.75 Additi t » cae
ip Country 3 99/ °‘Z'r 4 CERTIFICATE OF STATUS DESIRED [] |SStavstie
7. Namas and Streat Addresses of Each Officar and/or Ditector (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Diractor . City / State / Zip
FD FLINT, GARY D 615 NASSAl STREET IMMOKALEE FL 34142
YF_’D QEAI_Q_N DAVID L 757 WILSON AVENUE FORT MYERS FL 33907
SD CONTRERAS, RICK 410 WASHINGT&N AVENUE IMMOKALEE FL. 34142
0 BEATANCOURT, HOMER 1003 TAYLOR TERRACE IMMOKALEE FL 34142
ENT (1700
EINGTATEM |
B. Name and Address of Current Registorad Agent 9. Name and Address of New Registered Agent
Name
FUNT, GARY D -
615 NASSAU STREET ‘ Street Address {P.O. Box Nuﬁ{j Buﬂcﬂag)l ‘:S—i:'_ g 4ﬂ§__: B ]
IMMOKALEE FL 34142 Suite, Apt#EEe. . T *Q*WM[—HES?. co #wkk297.50
City ’ State | Zip Code
S NI FL
10 1 belng appomted the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Pl

e AJAI/ 0D

Lk__-‘l

REGISTERED AGENT MUST SIGN

Slgn ure of . oL
Regigtered Agent

4

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in hapter 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 fees
owed by the corporation have been paid and the names 6f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i SIGNATURE: (Z Zk é-‘ﬂd//géﬂﬂ;s* - ﬁi, "\’ 3 g/ﬁ/ Jo QW%QQ

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

CRZEGaD (8/99)



