PLEASE READ AL| INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@, FLORIDA DEPARTMENT OF STATE
A Glenda E. Hood oy W
FOR . Secretary of State HLED
REINSTATEM ENT DIVISION OF CE)F!.’;’C:HMIONS

1. Corporation Name Sf:\‘h. b f‘;? C,!‘: ST}-\TE

HIS GREAT COMMISSION, INC. AL ASEe 0D

REINSTA" “IENT
Principal Place of Busmess Malling Address AL i 0’3
AF HE

WEST PALM BEACH FL 3340t

WEST PALWM BEACH FL 33401

Illl\III\\III(IIIPIII!l\II\IIHIIIIIlIHIIf

us us OOO024 7147
If above addresses are incorrect in any way, line through incorract information and enter Correction below. 12710703—-01060—011 Hc? s
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suits, ApL ¥, eic. Sufte, ApL #, elc. ' 05/16/2000
5. FEI Number Applisd For

~[~City & State Chy&stae——— ————~ =1 - 65-1013169 - | Not Appiicable
-2 T e e e A B _— = = ='_-—~_~—————6 g S~ $8.75. ag¢ditional Fee required

i ~Goumy Zp Country CERTIFICATE OF STATUS DESIRED L] [IEYSBSUNMISRping

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

[Twe® | andlor Droctors . i antor Drecor ) Gy / State / Zip
DO |KRANTZ BARBARA 16214 RIVER OAKS DRIVE JUPITER FL 33458

DO |HERRERA, LILLANA 525 KIRK ROAD, APT 106A WEST PALM BEACH FL 33406
D |DELGADO, MONICA 6266 TERRA ROSA CIRCLE BOYNTON BEACH FL 33437

JU S 1 A 7 2

-

T
1A4A03--01078--006 475, 70

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
UCC FIUNG_&_S_M,___*.. EAL lLHSEMSﬂL___W___ — _ Street Aﬂgie;s_sA{F_'.g.__B_ox Number is Not Acceptabie) o .
526 E. PARK AVE )
— TALLAHASSEE-FI=32301—————=——"= e —~ |- Suite, Apt. #,.Ete.—— ~
' City sl__galti Zip Gode

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Rpaiares Agen /%@W/‘,/L ose / ,’// "/0 S

el Vehtal REGISTERBp AGENT MUST SIGN
—

11. | certify that { am an officer or director or the receiver or trustee empowerad 10 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 name satisfies the regquiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the cotporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 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 cath.

SIGNATURE: L / AA 7%/7-%4 0}/}%&14 ”/ /0/@ 3

SIGNATURE AND TYPED OR PRINTED NAME OF Siaf\ING OFFICER OR DIF DIHECT Date Daytime Phone #

"cnzﬁoao {7/03)

——r



