N2

{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone &)

[Jrexue [T war [ ma

(Business Entity Name)

{Document Number)

Certified Copies

Certlificates of Status

Special Ingtructions to Filing Officer:

Ofiice Use Only

@M

FEIRTIAA

500070185475

(4,/14/06--0(003--012  %*B7.50

m—.‘
e o
?I’g <

T o
= 5 1
et - - 2
SF o
19, 3 I
PV I
[ -
T -y
:”;« ' ati
— s o
gz~ OJ
E—-—{ =
oo 3o 1] [R—
>



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SQUJL%‘ éfg% lé&%( lie,h_f\'_ﬁ.«_'_'é Cﬂﬂ&g Zu:.

ame bt Corporation —xust tnclude suftix

Dear Sir or Madam:

The enclosed *Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Boblie T CRoMapTic PAD,
Name of Derson
Sau)ma H‘ooc %‘u ?drr-?{ &lﬂ(f/ lnc

(Hirm/Company)

_LLEEJ_ML_KCM%L Blud #tas7

{Address) ' o

C—
[aripa, Hovide 33609-3042

¥V T (City/State and Zip Code)

For further information concerning this matter, please call:

(D'(\ Cﬁ—b M‘Lﬂ(’&/ at -

{Name of Person) Area Code aytime Ielephorle Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section ; New Filing Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{]$70.00 Filing Fee [ ]$78.75 Filing Fee & {T]$78.75 Filing Fee & Zr$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEFARTMENT OF STATE 7 13y
Divigion of Corporations

Aprit 18, 2006

BOBBIE J CROMARTIE, PH.D.

SOWING HOPE FAMILY RETREAT CENTER, INC
4532 W KENNEDY BLVD #287

TAMPA, FL 33803-2042

SUBJECT: SOQWING HOPE FAMILY RETREAT CENTER, INC.
Raf. Numbar: WOs000018131

We have received youwr document for SOWING HOPE FAMILY RETREAT
CENTER, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or

it ts not distinguishable from the name of an administratively dissolved/revoked

entity. Names of adminisiratively dissolved/revoked entities are not available for

one year from the date of adminisirative dissolution/revocation unless the

disscivedfrevoked entity-provides the- Bepartment of State-with-am-affidavit-or-~ - ~-~~—ri—v
letter siating that they have no intention of reinsiating, tharefore, releasing the

narme for use to another entity.

Adding "of Florida” or “Florida® to the end of a name is nhof acgeptable.

Pursuant to section €07.1502(4), 617.1502({4) or 608.502(4), Fiorida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affaiys in Florida prior 10 qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the aentity qualified the year it began operations in this state. The
amount due this office 1o cover both annual report/uniform business report and
penalty fees is $14,857.50.

Please return your document, along with & copy of this (etfer, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, pleasa call
(850) 245-5879.

Ruby Duntap

Reguiatory Specialist Letter Number: 606200026195

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Bobbie J. Cromartie, Ph.I),
4532 W. Kenpedy Blvd. #287
Tatnpa, Florida 33609-2042

April 25, 2006 <
p ‘-};-{f‘ o - ﬁ
Th %
Ms. Ruby Dunlap, Regulatory Specialist %‘3’3 o
Florida Department of State t\i’)\’; :_%
Division of Corporations . 3
P.0.BOX 6327 ‘::;; g
Tallahassee, Florida 32314 Za 7
o
S
Dear Ms. Dunlap: -

This tetter is o advise you that I will not reinstate the administratively dissolution for

SOWING HOPE FAMILY RETREAT CENTER, Inc., document number
NG4000002647.

Faxed to: 850 245-6804



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TGO
. CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORA
THE $TATE OF FLORIDA:

TION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
« ; )
1.
{Name of co il

St 111
import in languags as will clearly indicate that it 1

ons of like
corpotation instead of 2 naturiil person or partuership (£ oot so contained

2. 3, =/
tate or country uglder the law of which 1t 13 ificorpotated) FEI number, 11 2pplicable)
4, o 5

ale 0 Incotporatto

5 .
i the name at present. "Company™ or "Co.” may not be used as a corporete suffix hy a nonprof{lt carporation.)

(Duration: Y ear corp. will ceaféé to exist or "perpetual”})
’ )

7 g otz II7:

. &b, to datermine pena ryﬁd&f&‘!’}ﬁ o — e

urrent immailing adares

v Ao provede. preverfive and igfe
_ rpase(sy o ?f)r_pgraﬁon au Tl

-t ma

5

[ -7” -
: Erefoi ¢ i
1zed In home state or country to be carried oufin the state Jf Floskda

9, Name aqd street address of Florida registered agent: (P.O. Box NQT acceptable)

o
. ] —m e
Name: M %‘D. ;g = mﬁ -
i 20 g
Ofice Address: 4TI lah, Kcnnedy Tolal + 227 BE 0
x_ﬁ:; - .
m&ila, , Floride _ 3 38 G« LY R _ﬂ’f = ¥
(City) {Zip Code} —w A3
10. Registered agent's acceptance: '
Having been named as registered

-

O -"4
agent an

)
I\
Y

t= 151
d o accept service af pracess far the above stated corperatio®at the place
designated in this application, I hereby accept the appointmant as registered agens and agree to act in this ¢ acfg,-, I
Jurther agree to comply with the provisions of all statutes relative to the propey and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

11, Attached is a cejftificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department lef State, iy the Secretary of State or other official having custady of carpotate records in the '
Jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

.

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: . ] - B

Address:; L ) . . . ' o

Director: . » . .

Address: . . . L i - -

B. OFFICERS .
Presidmt:w S L‘J 1 iﬁﬂg j\:{ald

Address: 4 . . .
“ pﬁ-ﬂj { A% 0¢- 90170
vicepresident:__ Al s | alesfe Cobdnasre |
saess____[qos~ Fast [T Avenue. _
_ Tompa, Ftonde 33605 |
Sccmm:ﬂ%_w#u%ﬁ_&ﬁ&w
Address: HzRleL &522211_.(55 g:rcag, T f 460/ . ﬂ&éyﬂdﬁt (24

s Mg, gl Sheffield | Bankiny lebler Aasascr , Boak g finen 1%t 3%
Address: D i - ;Ag Qgg ’P‘Yt", ﬁ 2375&——

NOTE: If nece , you may attach an addendum to the app[ica_tion listing additional officers and/or directors.
L]

13.

(Signature of Chairman, Vice Chairnghn, or any officer listed tn number 12 of the applic'ation)

14, _&hti;i’g—nt, Vd—-l\/'l: _

(Typed of printed name and capacity of person signing Apﬁﬁéﬁ@ -




COMMON WEALTH OF PENNSYLVANIA
. DEPARTMENT OF STATE
January 18, 2008
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TO ALL WHOM THESE PRESENTS SHALL COME . GREETING - %7

[4s]

| DO HEREBY CERTIFY THAT, Zi
>

SOWING HOPE FAMILY RETREAT CENTER

s duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , !
have hereunto set my hand and
caused the Seal of the
Secrefary's Office o be affixed,
the day and year above written.

\?@:Lc; Q Qe kas

Secretary of the Commonwealth

{childs



