PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Sietanyof 8 - X
, o mvz?qut: fr:)ci:PoatAaTtlZNs E” E L. E D
DOCUMENT # NOOGO0004778 05 JUN -2 AMil: 28

1. Corpgration Name
. CRETARY OF STATE

NEW HOPE MISSIONARY BAPTIST CHURCH OF LAKE COUNT LLAHASSEE. }LDnlDA
Y, INC. o _
Principal Place of Business Maiing Address g A R VT
P G BOX 1039 P O BOX 1039
UMATILLA FL 32784 UMATILLA FL 32784 )
us us _—— - e “ TN
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07!17"20m
5. FElI Number Applied For
City & State City & State 59-3664033 Not Applicable
- T Gownty : 6 - PP <. 75 it ;
2 Country Zip Country CERTIFICATE OF STATUS DESIRED LT NP onst b

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

T | Namo o Ofcr 3 St e S . Giy/ e 125
PD CLEVELAND, HAYWARD E 960 N DENNING DR WINTER PARK FL 32789
SD CLEVELAND, IDELLA 960 N DENNING DR WINTER PARK FL 32789
1D WILLIAMS, LUCILLE 1531 JEFFERSON DR MT DORA FL 32757
SUL IS SE T4 23
0602 05-~01062--001  #¥70. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CLEVELAND: HAYWARD E Street Address (P.O. Box Number is Not Acceptable) g
960 N DENNING OR .
WINTER PARK FL 32789-2461 " e - | SwedtbBe — - °
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

a&;i::::zfsgenmm one He 2105

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to exacute 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 eliminatad, the corparate 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 de not qualify for an exemption under section 119.07(3)(j), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: CW // QMM/{)J—C‘@) I W UW&WZMMBW«;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date, 7 55 Daytirma Phone #
P




