PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~~FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOO000000121

Fil

O3 KOV 17

ED
PH 3: 54

1. Corporation Name J‘.m\k, TARY OF STads
TALLAHASSEE, FLORIDA
HOPE MINISTRY CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Mailing Address )
7251 HIGHWAY 90 EAST P O BOX %42
MILTON FL 32563 MILTON FL 325720942
11/ 1”*1‘.1%—3]“}: m——u H._"?S ]

If above addresses are incorrect in any way, line through incerrect information and enter correction below,

e Oy (“C'_j

”T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State.

City. & Stata .

5.

FEI Number

59-3617385

Applied For

Not Applicabie

Zip Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o o Ofer 3 S e o Eoh 4 Gy e 120

PD SMITH, FREDERICK D SR 17516 SAINT JOSEPH MILTON FL 32683

STD SMITH, ELIZABETH H 7516 SAINT JOSEPH MILTON FL 32583 _j
D WILLIAMS, ELJAH E 7518 SAINT JOSEPH MILTON FL 32583

D WILLIAMS, ELISHA O 7516 SAINT JOSEPH MILTON FL 32583

D SMITH, MYRA L 1343 RULE STREET PENSACOLA FL 32534

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Mame

SMITH' -FREDERICK D SR S;réet Address (P.Q. Box Number is Not Aot;;aplable)
7516 ST JOSEPH

N3 AN
W

MILTON FL 32583 Suite, Apt. #, Etc.

\

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corpotation, am famili ith and gccept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date” /;///a/a"_3

Signature of
Registered Agent

RéGrﬁ' ERED AGENT /M‘GST suaaf 7

11. 1 cenify that | am an officer or director or the receivar or trustee empowered to execute this 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 eliminated, the corporate namo 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

T _\. r/ ~

@r:’r‘*\ “
SIGNATURE: ¢l o :6e— Ellzabeth H., Smith
IATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

1

yf o3 950-423-9993

Date Daytime Phone #

CR2E040 (7/03)



