PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMEN |
im R
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # NO0O000002422 Mar 21, 2003 8:00 A.N

1. Corporation Name . -. o N Secretary Of State
NEW LIFE LUTHERAN CHURCH, LUTHERAN CHURCH - MISS

OURI SYNOD, INC.

Pnnapal‘ﬁ!ace of Businass Mailing Address

ALl ALl ||I||l?||l“IIII!II1|\III\I|I|||IIIIIIIIIII||||IIIHIIIIIIIIIIlIIHIII
PEMBRCKE PINES FL 33082 PEMBROKE PINES FL 33082

':“_Hl:ll_l 150 li_..jt_n
1221 030104 --002 4;39? 'EIU

If above addresses are incorrect in any way, line through incorrect information and enter correction below. | e T T —_—

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 04/12’2(m
Suite, Apt. #, elc. Suite, Apt. #, stc.
5. FEI Number Applied For

TR ST 650999151 e

_ i 6.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stree! Addresses of Each Officer and/or Director (Fl'orida nonprofit corporations must list at least 3 directors)

T | e o Oftars 3 e st REANCST A TENER Q0
PD WALTERS, HOWARD 1392 SW 181ST AVE PEMBROKE PINES FL 33029 '
VD -THOMPION, TOBD 433 NWT54 THAYE~ e ~PEMBROKE-PINESFL-33028-

Nt'\'\"lo\" S(.oH’ 3322 $-“’J| \‘f"f AUC p(w‘:ﬂ\(c F:-‘c}' ﬁ(_';?oAQ'
)} -O'BRIENMCHAEE D45-NW-H9TFH-AVENUE—
Beomve] , P 150 S W™ SheeX Peisile than g 350270
D WALTERS, SANDRA 682 NW 173RD TERRACE PEMBROKE PINES FL 3302¢
1L HASSELBRING,PALE ~4990-5ABA-RALM-BR-¥#102 o ~FAUDERDALE FL-33324~
Thow gson, Tais 8 120 Nl ol Temee | PentanXe Praeg . 33029
. 8. Name and-Address of Current Registored Agent: ~ = " 97 Nae and Addrass of New Registered Agent
Name "A
HASSELBR'NG, PAUL REV St lAdL!b h,(.i-:’ 0.8 lA{J\IR\b\t“TN t Acceptable)
1820 SABAL PALM DR, #102 ree res; ox‘jm e{l;‘o cceptable
FT LAUDERDALE FL 33324 Suits, Apt‘.;s. Et:‘.l 5
o p—! m\bfd“f p:a\q SFtaItj ZIE';:%’:?_Q

10. i, being appointad the registered agent of the abpva named corporauon am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

\TMWRE@U RED Date / l\}°3

REGISTERED AGENT MUST SIGN

Signature of S 1

Registerad Agent

[y

11. | certity that | arm an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify 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 quality 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,

SIGNATURE: SI}G% EAT :ﬂ [:E)S; :'%{ E@o&ﬂ?\);ﬁlm , preg‘.rh-l’ l/lrf:/O'z QW&&‘{/'J#"’I

SIGNATUFIE;ND TYPED OR: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (B02)



