PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

Srng

FILED
SECRETARY DF-S1AIE
DIVISION OF CrRRaRaYions

08NOV I PHI2: 59

DOCUMENT # NO1000000866

1. Corporation Name

CR2E081 (10/08)

4. Date Incorporated or Qualified

To Do Businss in Florida ()1 /24/2001

5. FEINumber Applied For

Larry Greco Helping Hands Ministry, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Cflice Addrass
3350 NE 48th Avenue 3350 NE 48th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
High Springs FL High Springs FL
Zip Country Zip Country
32643 USA 32643 USA

593694668 Not Applicable
6. - ,
CERTIFICATE OF STATUS DESIRED [] safj s o aemuired

T. Name and Address of Current Registered Agent

Name

Larry G. Greco

[ The reinstatement fee is imposed, except in

Street Address (P.0. Box Number is Not Acceptable)

3350 NE 48th Avenue

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apl. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
High Springs FL| 32643
P -

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent_RE€Jistered Agent is same as Officer below pate 11/12/08

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officar and/or Director (Flarida nonprafit corporations must list ai least 3 directors)

Tiles Name of Street Address of Each

Officars and/or Diractors Ctlicer and/or Director City / Stata / Zip
PDT | Lawrence G. Greco 3350 NE 48th Avenue High Springs, FL 32643
VPSD| Brenda J. Greco 3350 NE 48th Avenue High Springs, FL 32643
SEC | Pastor, Luke M Billings 488 SW Normandy Drjve Fort White, FL 32038

m\\JL,

N4 j

A DB

SIGNATURE: W /} /%(,M Larry G. Greco

10. | cortify that t am an officer or director or the receiver or trustee empowered 1o executs thig application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this torm do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

11/12/2008 386-454-8996

v PIGNATURE A’b’TVPED/uﬁT’RTIﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




