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PLEASE RE/{D ALL'INSTRUCTIONS BEFORE COMPLETING THIS’-’IHKP_E{M

ILED
TR AL, O, STATE
CORPORATION  &7eh /-# FLORIDA DEPARTMENT OF STATE TR ERANSEEL FUORIDA

AES Secretary of State L
DIVISION OF CORPORATIONS

1. Corporaten Name

WORD BROADCASTING NETWORK, INC.

Ol a8 v4a4=a7iE0

EINSTATEMEN T 00

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

6900 Billtown Road

3. Maling Cffice Address

6900 Billtown Road

Sunte, Apt. #, otc. Suite, Apt #, eic.

4, Dale Incorporated or Qualified

To Do Business in Florida 814 Q/20073

City & State City & State -

. . . . 5. FEI Number Appled For
Louisville, KY Louisville, KY 31-1080069 el Foplcare
Zip Country Zp Country 5 A
ADJ2A O3 40399 US A " CERTIFICATE OF STATUS CESIRED (] Aaspioperety

7. Name and Address of Current Registered Agent

"™ Patrick Archuleta

Street Address (P.O. Box Number 1s Not Accestable)
5800 Picketville Road

Sutte, Apt. &, Etc

Cay State Zip Code

Jacksonville FL 32254

0503, F.S5.

ﬂa/_ 80

8, |. being appointed the ragistered agent of the aboy,

Signature of
Registered Ag@ il Date 4

REGISTERED AGENT MUST SIGN

ed corporation, am famiiar with and accept the obligations of section 607 0505 or

9. Names and Street Addresses of Each Officer and/or Director {Flonida nonprafit corporations must list at least 3 directors)

Street Address of Each

Tiles Name of ; f
‘ Officer and/or Director

Officers and/ar Directors City / State / 2ip

P/D |Robert W. Rodgers

6900 Billtown Road

Louisviille, KY 40299

D |Margaret Rodgers

6900 Billtown Road

Louisville, KY 40299

D |Rachel Rodgers

6900 Billtown Road

Louisville, KY 40299

/
e /;/z,

€. E-mail Address; cheryl.stuan@wiie.org

filing this reinstatement app
fees owed by the corporg
as i made under oath,

SIGNATURE:

Ak L g AL

SIGNATURE AND

L Vak Ny Y g
PED OR PRINTED NAME OF SIGNIN

{To be used for future annual report notification)

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for In chapler 507 of 517, F.5. | further certify that when
cation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all
have been paid. | furthepceify, the information Indicated on this application is true and accurate. and my signature shall have the same legal aeffact

[d

QFFICER OR DIRE

CTOR

Date / Dawg Phons # J

./



