PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
AT
CORPORATION 7§83  FLORIDA DEPARTMENT OF STATE
. REINSTATEMENT o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 11252112

1. Comoration Name
Hope kactheran Churd ME%%

ALoo N- Dean R
Orlando (T 2aLpiT

S

2. Principal Office Address - No P.O. Box #

200 N- D Rel

3. Malling Office Address

200 N-ODean Rk

Suite, Apt. #, elc. Suite, Apt. #, etc.

*»24'5 0 ()

EINSTMEMENT .

City & State

Oflanio

City & State

L

g
-
i

4. Date Incorporated or Qualified
To Do Business in Florida LJ _2 E - "‘\ Z I

ZOrlando
s 2981

Country

us

Zip%:)-% -

5. FEI Number _ Applied For I
0 5HU G

5 - Not Applicable
sl ;
CERTIFICATE OF STATUS DESIRED [] Skl

O

7. Name and Address of Current Registered Agent

Name

Rebun  FruniC

Street Address (P.O'. Box Mumber Is Not Acceptable)

00 NorTherny Waay B X0

Suite, Apt, #, Etc,

State

FL

Zip Code

3106

Wit Springs

Lbign Fphi)

Signature of
Registerad Agent

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the relnstatement ‘
fee be waived. !

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607_0505 or 617.0503, F.§. I

Date (0] |’5IO(?

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must dist at least 3 directors)

MName of Street Address of Each
Titles Officars and/or Directors Officer and/or Director City / State / Zip
Wes. | Tep), Mille” [zl Ruwiera Buwle Dr. Ortande , FL 22628
VP | Tey Friedrien a3 Stambord Cr Mande FL 3824 N
>
R / P ) . . .
e Ma. ! Cruz— 1902 5’\'003@’[&..’0\)&&4 Oﬂamio) Fo 3B
e
10. | certify that | am an officer or director or the recaiver or trusise empowered 1o executs this application as provided for in chapter 607 or 617, F.S, | further certlfy that when filing
this reingtatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corpotation have begp paid and the nemes of Individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.8. The Information indicated
on this application is true aps-d ate, and my signature shall have tha same legal effect as if made under oath.
SIGNATURE: : 2D /L 22-F242
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phons #




