-~ > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED

Secretavy of State
 REINSTATEMENT DIVISION OF CORPORATIONS 030EC 10 PH J: g5

DOCﬁ’UMENT#' N93000001111 SErE

. Corpwation Name FALLALA ',: - :_bv .J.!‘-\'j'i"

~E EMMA CURTIS HOPKINS COLLEGE AND THEOLOGICAL
EMINARY, INC.

incipal Place of Business Maiting Address
35 NURSERY ROAD 2465 NURSERY ROAD Hm”ll
LEARWATER FL 34624 CLEARWATER FL 34624

PemTAL CMENE o3

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florda | _. - =
Suite, Apt. #, etc. Suite, Apt. #, etc. - - _ _ 03104’ 1993
- 5. FEI Numbaer Applied For
City & State City & State 53-3176494 Not Applicable
i i 1 ST = i i 58,75 Additional Fee required §

- 2 n quire

i couny le county CERTIFICATE OF STATUS DESIHED [:] for a Certificate of Status

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

T | Lok e . St 4

PD | SSHUER-CbANE— A1 20T H-AVE— +INDIAN-REEKS BEACH FL33785——
~BP | FEDIUK, SANDI 500 S BELCHER RD #26 LARGO FL 33771

TO SWEET, JANET 5265 E. BAY DRIVE UNIT 723 CLEARWATER FL 33764

(0 | Man Apderg on  |8546 Jays Nest Lane Holiday, FL 3469 |
VPD | Ann Luce 14878 SEtway N.|Clearwaler, F.3376Q

L 8. Name and Address of Current Registered Agent 9. Name and Addré‘ss of New Registered Agent
Name
2562)11’?‘22:%“:3.&0 Street Address {P.O. Box Number is Not Ac:cepli;ble)
- - “-'»"” ":-—;*‘:—-—."‘—“n*-%—;‘—&——w—_-—‘«—_-_ - = s I sl ¥ il ot —gjgc‘ —
CLEARWATER FL" 34624 S R {1 0 e oD FHET, 25 !

City State | Zip Code
FL

10. |, being appointed 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.

il

Signature of
Registered Agent
RIS g

e !0/&,1/0_3

11. | certify that | am an officer or director or the seceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further ceriify that when filing
this relnstatement appl ication, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}. F.S. Tha information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

REGISTERED AGENT MUSTBIGN

MR
SRR IR /D/Z//OB

SIGNATURE: _ -
ATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

GRZEQ40 {7/03}



2t
3

- Emma Curtis Hopkins College

i and Theological Seminary

/ 2465 Nursery Road
Clearwater, FL 33764

WWW. hopkmscollege org
(727) 403-4553

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

November 4, 2003

. Towhom.it may concern:.. . ... . -

Due to a catastrophic fire in our building, we did not receive our renewal informatic
a timely manner. - P

Enclosed is the check for the annual report fee. Please accept our apologies for tt
delay in payment. _

Slncgrely, ﬂ:guw C u%‘f_‘ ‘

Chrlstlna Hendrick Croft
Registered Agent

e T YV N S ) ——— e e e —————— -

HEMZIELET wie
i “ i E—“" Liny “n}( s iu



