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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 16,0945

1. Corporation Name

New Hpe CHugeH of THE Living Ged. " INC

WO —aZA\3

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

3303 Wwailer A ace

3. Mailing Office Address

3302 \Walleg Place

Suite, Apt, #, etc.

Suite, Apt. #, etc,

200’5
U
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REINSTATEMENT 0t 0%

CR2E0B1 (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

EYadl (38

Applxed For
. Not Applicable

75 Additional Feo required
for a Certificate of Status

|:|The 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 reinstate t
fee be waived. ,

City & State Cily & Stale
d N L_ 5. FEI Number
Z?RLAN o CMEWL 292.Lﬁu~lcb CF L _ EF - 1424500
3& €05 Om 39 P05 e CERTIFICATE OF STATUS DESIRED[ ]
o ;:ame and Ad;ess of Current Reglsterad Agent
Mae ¢ . \Williams
Street Address (P.O. Box Number is Not Acceptal .
£303 WALLER  PlLAce
Suite, Apl. #, Etc
City Slate Zip Code
ORrlAndD FL| 33 %0

Signature of
Regi d Agant

8. |, being appointed 1he registered agent of the aboye named carporation, am familiar with and accept the obligations of section 6070505 or 847.0503, F.5.

E ‘! -

oae_247 dg

REGISTERED AGENT MUST SIGN

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

Nama of

Titles Officers and/or Directors

Street Addrass of Each
Officar andfor Director

City / State / Zip

D Inoreis E. Croker

Lol \AlL CEMWAL'?gL

Oclando, FL 32805

P/h [MaE C. \Ailliams

3303 \Waller Place

Crlade (FL 38505

D IMemie L. Powell

2109 FPattecson Ale

Crlardo, FL 3381 i

Ua3l B ince HaLL Bhid

ORLAND, FL 33811

vA | AnGELENE L Wills

Sua3l Frince Hall Bid

ORLANAD FL 32811

SIGNATURE: ;] laﬂ/ (‘,

10. I certify that 1 am an officer or director or the receiver or trustee empowered lo executa this application as provided lor in chapter 607 or 617, F.S. | 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 contained, in Chapter 119, F.S. The mformahcn indicated
on this application is trus and accurate, and my signgpure shall have the same legal effect as if made under oath. /

14 w? 2?5‘)‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




