PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"IFINC: THIS FORM.

APP#]EAT FLORIDA DEPARTMENT QF STATE P ;
> FOR {V N%
| REINSTATE

Sandra B. Mortham
DOCUMENT # 752133

Secretary of State
1. Corporation Name

DIVISION_ OF CORPOF_]A'I IOI}JS
NEW LIFE ASSEMBLY OF GOD OF SOUTH WINTER HAVEN, whE FLOR,
INC. Vs ,,// /( e g
| Principal Place of Businoss Mailing Addross // )

1351 RIFLE RANGE RD, 1851 RIFLE RANGE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
{ if SRR E. lui /
i above addicsses arc incoteot iany ey ine ioag'oecosseed elonngzlion |1|[!|!EI((IHL B beley ) vn LT Ry

SR P Ty

. ..”{ (L' U”'\i

2 HMNew F’mmi |I (JII\ e Audchiee o 10Ap e 9 M Moclingg Ohee Address If Appelicable: 4. Dale lncorbormc}d or Qua'nhod
To Do Business in Flarida 04/22“980
Sulte, Apl. #, olc. Sulte, Apl #, olc. T )
5 FFEI Numbnar Applied For

City & Stale City & State - 59’20-”291 } N01 Applicahle

S . . 6. S j IR

n S 'y 7

Zip Country 7in | Country CERTIFICATE OF STATUS DESIRED E safof. :ggmﬂg::::; ;’::;';"I "’

7. Names and Slmm Addrossos of Each Officor and/or Director (f torida nonprofil corporahons must list al |C?Sl 3 dlreclors)

Name of Ofhcers Strect Address of Each T
Title{s) and/oer Diroctors Officer and/or Direclor City / State / Zip
1 2 L 3 (Do RO Use Trost Office Box Numbes) 4
] SN L ———
P |Green, Kenneth R, 580 Heather Court | Bartow, FL 33830
e |[semess’ R R FL
D | Brosks, Chester e [1Fh S+, wW | Winter Haven 338¢0
» |eEmmEmteny — L
p_|Whitehead, Kemeth | 307 Tuscani Way |Winter. Have h, 3398
® - AR
s | Bicheat, Tva Nell 32 Fox hake Rd. S. |Winter Haven FL33880
¢ —
_[Farrer, Diane 4 005 /2. Gandy Road . |Bartow, FL 33930
CMWMM
Pastor| James Farres 1951 Rif le Kange fed | winter Haven Flzserd
7ﬁ8ﬁ.7ﬂran_1e and Address of Current Reglstered Agent 9. Name and ;\dclr(_zg_s ql__ljcw"_r_a_c_gi_s_[_c_:_r_f_.-c_i f\_gun’
Name e
FARRER, JAMES e S P EAG [
1851 RIFLE RANGE RD. Street Address (P.O. Bax NLﬁ"IB’GI s !JJIA_élfeptﬂT ?} ";j I’*' “1[] {] o 11 4 %
BARTOW FL 33860 Suite, Apt. #, Etg, Ak cAh 00 k245 0 3
Cily I State | Zip Code
%{Wﬁ}ibb—r“ regislergd agant of the above ngoved corporation, am familiar with and accept the obhgations of Seclion 667.0605 .87

Signature of
Registercd Agm.t

W e | — (/_.‘717
PHGEETHE B AGE NIP"IUI HGHN

11. This ¢ corporatlon owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ No _ /V A on nianglu tx)

12. | cartily that | am an officor or director or tho receiver of fruslee ompawerad to execute this application as provided for in chapter 607 or 817, F 5. | further corlify that when fiing
this reingtatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by tho corporah n have boeen paid and the namaos of individuals listed on this form do nol qualify Tor an exemplion under section 119.07(3)(i}, F.S. The |niormauon indicated

on this applicatiol and accurale, and my signature shall have the samo tegal efloct as it made under oath.

SIGNATURE;/.

[1=11-97  T41-532-4diy

AGNATURE ANDTYRL D OB SHRINTE D RANE OF SHGRING OFEICE B O DISE GO [aylane Brlane i
— —



