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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR :
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EADERSHIP, INC.

DOCUMENT # NOQ000003038

SPIRITWORKS CENTER FOR SPIRITUAL FORMATION AND L

Principal Place of Business

1680 CYPRESS POINT LANE
WINTER PARK FL 32792

Mailing Address

1630 CYPRESS POINT LANE
WINTER PARK FL 32792
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If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Tt Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 05/08]2“”
Suite, Apt. #, etc. Suite, Apt. #, etc. P
5. FEINumber 37~ 3G Y 6 8. 73 Appiied For

Tity & State City & State NOT APPLICABLE Not Appicaie
pd Count Zi Count 6. $8.75 Additional Fea required

i Lty P ountry CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

o | b 3 S s ot e 4
0 BROWN, PATRICIA D REV. 1690 CYPRESS POINT LANE WINTER PARK FL 32792
D BURROWS, WILLIAM PH.D P.0.BOX308  ANE MARYKNOLL NY 1054 5~ 030%
D ~WRAYHUCY — et ROOK DRIVE™ <-PALMARRBOR FL-33683
Kew Coofes 552/ Tece Blvel | Samsoth FL 329y
D ~FMCFADDEN; CATHE W s fW
Ausn Hofchen 55 Suwdogons TRAIL e/duey FL 35207
b HOMRICH, DIANE CPA 3726 M/ GOLDENROAD ROAD WINTER PARK FL 32792
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - e e - Name o - . - e & i
' T T e § 1
?;%%%P:AE?;C:JISITR&NE Street Address {P.O. Box Number is Not Acceptable) % |
WINTER PARK FL 32792 Stite, Apt, ¥, Eic. 3

City

Signature of i
Registered Agent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminaled, 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 listad on this form do not qualify for an exemption under section 119.07(2)(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.
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