PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#4;51‘31!?,:\_ FLORIDA DEPARTMENT OF STATE
» Gilenda E. Hood

y FOR Secretary of State SECRE T LED
REINSTATEMENT DIVISION OF CORPORATIONS OIVIS mf,' niﬁ} ,‘:IQD q,‘,,'i:ﬁ];%

y )

APPLICATION

DOCUMENT # NQO1000007493 03NOV -7 PHI2: 21

1. Comoration Name

GREATER HARVEST MINISTRIES OF QUINCY FLORIDA, IN
C.

Principal Place of Business Mailing Address

btk L

AT S 23S 05

If above addresses are incarrect in any way, line through incorrect information and enter correction below. R e e N T =
2. HPnnm al Offlce Address, If Appl:cable wMalh Off:ce Address If Ap licable 4. Date Incorporated or Qualified
' <\ To Do Business in Florida 10/22/2001
Suite, Apt. #, etc. Suite, Apt #, e1c
INIONCN: -.... -F — W e wa F (- 5. FEI Number : Applied For
Iy & State City & State \ 59‘3750873 Not Applicable
6. "
Zip ntry 2i untry CE . Addilional Fee required
RTIFICATE OF $TATUS DESIRED [} [t
20551 | hdeden | 52253 | Tadeden

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

| [Tiets) | andlor Dieciors . Ot anior Oracor . iy / State / Zip
DCEQ | THOMAS, GERALD DR. Q-S-M.CKSO&Q%?— QUINCY FL 32351
A \ —_— P L\OS 5- L\Qf %‘\"
; N~ I N oY TR
) ; > 9 SHACKGON-STREET QUINCY FL 32351
HoE =, Sleelte S
Ds MARTIN, BARBARA 9-SHJACKSON-STREET QUINCY FL 32351
Hos o e\ §, 54
DT Bl 9-S-JACKSON-STREET QUINCY FL 32351
g&m\u&\\ eete. WS . e\t &\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
THOMAS, GERALD DR. Lg Street Address (P.O. Box Number is Not Acceptable)
416-COOL-EMERALD-BR \
TS EL 2000 £y S?’ S T
u,
Q' e \\ City State [ Zip Code
Y- 2N |

t0. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

P \ LIPREN
Signature of . \ L \ .
Registered Agent Date D3

\ REGISTER?B\AGENT MUST SIGN
11. | centify that | am an officer or director or the r}.eivar or triistee Jompowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hyg ben eliminated, the corporate name satisfies the requirements of saction 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 qualify 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 it made under oath.

S&j [ >

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGXFFICER OR DIRECTOR Daytime Phone #

PR ”"&:\_,&L_ )\ TY\@ e \\\S\D}. WS ey B :;wq%

CH2ED40 (7/03)



