¢

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # /) OCI L{g

1. Corporation Name

New HDPC- Chureln ol The Liviry
H2uq{  Lenox Ry.
Ovlandd, Fla 32611

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

3302 Waller YPlace

Suite, Apt. £, etc

GD& Fnq

3. Mailing Office Address

3303 lWaller Phee

Suite, Apt. #, etc.

SE

?AL%MRY OF

ASSEE, i GaTE

LORID,

CRZE081 {11/10)

4, Datellncorporated or Qualified

33€0S DAS 32805

VS

City & State City & State J To_l,jf::Business in Floada / qgg
— 5, FEl Number Applied For
ZIPD y \C{ (\C{D COE;{J\.... ZipD ( \ an Dcounf )C Sﬁ 3¢/ 770 ’q |_ | Not Applicapie

6. CERTIFICATE OF STATUS DESIREC] $8.75 Adaitlonat Fea requlred

7. Nama and Address of Current Registered Agent
Name

Mgt CatheCine U jliamg
Street Address (P.O. Box Number is Not A;S )able

2502 Waller

Suite, Apt. #, Etc.

City
| Orlandy

State

Fl.

Zip Code

32855

INSTATEMENT 1o -1/

Signature of
Registered Agenl

;JLQAM

8, (. being appnlnted the registered agent nf@lbove named corporallnn am fafhiliar with and accept the obllgailcns of ‘;ec!uon 607.0505 or 617.0503

Dale

(241 LM’

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diréctors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Darr\{| R Wi llians S

ArIGELENE WLV ANS

4333 Prince Hall Blud"
4331 Praac HL R Oelaude £1.32%11 |

Oclando FL 31100

BRRGNL RAnilliame St

Qlrawnbire L. W ilamd Y365 Cassiu st

Y331 Fracce HiL RN

Orrondo £, 2% |
Ov lande, Fle 32811

JeRET

M‘UEQ, w&rffc%ﬂ%

Qrilavdo,g7 32645

2303 El/\éLLLo.Rﬁﬂlchb |

0. E-mail Address:¢N€Q 4 2 A L

{To be used for futura annual report notification)

17, | certity that { am an of?xcer or director of the receives or trustee empowered (o exacute thes application as provided for in chapter 607 or 617, F.S | further certify that when filing this
reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the raguirements of section 607 0401 or 817.0401, F 5., and that all fees
owed by the corporation have been paid. | further certify, the infarmation indicated on this application is true and accurate, and my signature sha!l have the same legai effect as

ovided firin s 817 155 F.S.

I

\!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if made under oalh | am aware 1hal false miormation sybimitted it a dccument 10 th Deparlmem of State consiitutes a third dagree felony as
SIGNATURE: 7/ - /

Date Daytime Phone #




