PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith - I B
FOR e Secretary of State
REINSTATEMEN DIVISION OF CORPORATIONS oy {-D
[ i
DocUMENT # NO1000007422
1. Corporation Name Q’? J.—‘EJ f'
AGAPA OUTREACH, INC. _—
L HE LY e
WALk aedg S TATE
Principal Place of Business Mailing Address A
pecekat v ot MDA IR
LAKELAND FL 33809 LAKELAND FL 23809
It above addresses are incorrect in any way, line through incorrect information and enter correction belaw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/15/2001
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
5. FEI Numbar Applied For
CiydStae __— _ e . - G4 Sumte - OL{'— 3 G \é{' (0 | 3 e Not Applicablo
H 6. d Adcilio ee red ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [l e o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors}
et | o b . S s ot e ) oty 02
PD ANDERSON, LARRY J 5038 N. SOCRUM LOOP RD. LAKELAND FL 33809
vD SHAW, EDWARD L 4806 ALPINE DR. LAKELAND FL 33801
THORPE, CHARLES T 1105 O'DONIEL LOOP SOUTH LAKELAND FL 33809
1LY HOHL, RICHARD E JR. 3855 GARNET DR. MULBERRY FL 33860
LT v
11708, 100, B
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
ANDERSON, LARRY J ‘
5038 N. SOCRUM LOOP RD. Street Address (P.O.-Box Number is Not Acceplable)
LAKELAND FL 33808 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. 1, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

/z/:m/oz
A/

11. | certify that | am an officer or dﬁér the recelver or trustee empowered to execute this application as provided for in chapter 807 or 6174.8. | 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 of individuals listed on this form do not qualify for an exemption under section 119,07(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 cath.
26/ w2
Date ylime Phone #

SIGNATURE: Sl HRE

CR2E040 (8/02)
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bﬁﬁdant Life

| Church of God

December 30, 2002

Department of State

sl T St o - =N > ra,

‘409 East Gaines Street »
Taliahassee, FL. 32399

Re: Document #N01000007422
To Whom It May Concern:

I am writing in reference to Agapa Outreach, Inc. and the reinstatement of our Non-Profit
Corporation. We did not receive the two prior uniform business report (UBR) for this Non-Profit

. Organization, therefore; according the Important Facts listed on the back of Notice of
Administrative Dissolution or Revocation we are paying a total amount due of $122.50. This
amount represents $61.25 due for 2002 and $61.25 due for 2003. :

Please retum Agapa Qutreach, Inc. to “attjve” status. If you have any questions or if I can be of
further assistance, please call. : . :

- Sincerely,

President and Director

DA:jrs

6780 N. Socrum Loop Road - Lakeland, L 33809  Offce: 863.815-LIFE (5433)
: Fax: 863.815-2903
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