FLORIDA DEPARTMENT CF STATE =i QND i

APPLICATION o DEPARTIENT
andra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS 995 HOY 19 PH It 58

DOCUMENT # N97000005537 CECRETARY OF STATE
1. Corporation Name ;7"-751 : °E, FLORIDA

Principal Place of Business Mailing Address

B e 5 (DA R

scc 11-14-9%

If above addresses are Incorrect in any way, line through incorrect information and enter carection below.

OPERATION HOPE, INC. | REINSTATEMENT “Lﬁ’

7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must [ist at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. o 09/25/1997
3501 oib dixfe Hww . . S PEI Numoer Applied For
City & State City 3 State &S5=0] 715¢.5 Not Applcabls
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] saf;;f : é’emaie oi“’r it

- Name of Officers Street Address of Each
'[J%(s) and/or Directors Officer and/or Director City / State / Zip
- 2 3 {Do NOT Use Post Office Box Numbers) 4

PD X L S27 NATHAN-HAL = : CHFE-33405
E’)ume.x{ . E;Fe.r*ru\ést, 22 '\‘hi‘ﬁ Sk Riviecn E_ ench, FL-_3% HG_’-frr

St BOWERS, JEANNETTE L 3700 AUSTRALIAN AVE. N. W. PALM BEACH FL 33404
D BOWERS-RENE-B E-RB.. —_— W—PALM-BEAGH FL 33405
Brm{fc'fl Cyci (/4 AE MV e Pl Micamar, 3205

-12/01/38--111089--002

CHlHO 2 eSS ——

B FHFHL SR, o RS o - |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BOWERS, KENNETH L Street Address (2.0, Box Number is Not Acceptable)

527-NATHAN-HALE-RD: St PAT o4

W.-RALM BEAGH-FL-33405~ Sulte, Apt.#, Bte.
City State | Zip Code

- NEST PhLIm SHEACH FL| 2z407
poration,. am familiar with and accept the cbligations of Section 607.0505, F.5.

Signature of
Registered Agent

A 5 PEQUIRED o 1113 ]2

D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. ves L] No X on intangible tax.)

CR2E04) (9/98)

12. [ certify that | am an officer ar director or the recalver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad by the corporation have been paid and tha namas of individuals listad on this form do not qualify for an exemption under section 119.07(2)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

e _ uhal% SU-89-2250

Daytime Phone #




