.

™" PLEASE READ ALL;INSTRUCTI‘ONS BEFORE COMPLETING THIS FORM.
FILED
080CT 16 AH 8: 29

ECRETARY OF STATE
TRLL AHASSEE, F1 O7IF

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

WOH- He2 DA
JDOCUMENT # =) go(ag_tp

1. Corporation Name

Goocl Fellowship Halding (o lnc.

CORPORATION
REINSTATEMENT

1001 355?
2. Principat Office Address - Na P.O. Box # 3. Mailing Office Address ID."GEKDB"““DI DB
12832 sw 0% T same  REINSTATEM
Suite, Apt. #, etc. Suite, Apt #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

Dayie, Fi o
Zip Country Zip

23325

_~ .| 5. FEINumber _ _. e Applied.For

59- 21} ?é 715 Not Applicabie

6.
CERTIFICATE OF STATUS DESIRED]_]

Country

$8.75 Additional Fee required
for a Cenrtificate of Status

7. Name and Addres >f Current Registered Agent

Name ‘ The reinstatement fee is im i
. . . A posed, except in
b&_}‘\ﬂﬁ% j Mr#{‘él«// circumstances which the entity did nof receive
Street Address (P.0. Box Number is Not Acceptadle) the prior notices. By checking this box, you
_ 26(8 wur 72 e are certifying the prior notices were not
Suite, Apt. #, Etc. received and regquesting the reinstatement
fee be waived.
City State Zip Code
T tcid | FL| 2332}

Signature of

8. |, being appointed the reg|stered agent of the aboy corparation, am familjar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

oate 2/997/03'

aﬁels"rERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {(Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P Tohn R. LZ?S@MJ’VB Seo NW N Biyer D | Hiéa, FL 23125
UP/U Dale A Spe@,r 1283 ste ot ere ~ 3 Davie, £ 33325
VPl @ogmm C. St 12550 sw 124 “Ave M?db\:-’ FL 32032

Titles

-

40. | cerify that | am an officer or director or the receiver or trustee empowered 10 execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is frue and accurate, and my signature shall havethe same Iggal effect as if made under oath.

9/05/l  @54-934-6528

PED OR PRINTED NAME OF SIGNING OF Y Date Daytime Phane #

.7

SIGNATURE:




