PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4> FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CCRPORATIONS

CORPORATION
REINSTATEMENT

04 SEPZ! AHH:M

DOCUMENT # «l 0/00000 8848

1. Corporation Name

HoPE CENTER INTERNATIONAL MinISTRIES /NC.

PERSTRTERCT 024

8. |, being appointed the registerad 2gent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Reisored Agent /Md)/&Mﬁ r BV AL Date fZ/é«‘/ 0L

" "REGISTERED AGENT MUST SIGN

9. Nameas and Street Addresses of Each Offlcer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Tiies Officers anar Directors Otcer aniier Doy Chy / Stata Zip

' ;‘_s; r_?\wb\#ﬁ 3. b:s:q—u+5a_ | %432 QUAZTER _HoRsT. DR. | R.vERnao, Bl 33569 ..

D SHEeRy B, Densl 431 QuazTe? Homse dR. | Rivarvigw, FL 23sL9

D AMARD LMAA}. 209 B CLusTER Ave Tamea, FL 33604

D s Lamee 209 8, ClusTeR AVE TAMPa , FL 33604

D | Simmy wortiaranm 1921 RedBeingZ DR | BRanwont FL. 33511
Rosi Liald w0 Hi & H AM AI‘?ZJ BRibas  DE. ngng £L 3350

40. | certity that | am an officer or direclor or the receiver or irustee empowerad o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the reason for dissolufion has been eliminated, the corporate name satlsfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualg listed on this form do net qualify for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application is true and acturate, and my signatite shall have the same lagal eect as it made imder oath.

SIGNATURE e e oo Raiby S, Demed SR, (413 &30~ 0505

SIGNATURE AND ﬁso OR PRINTED rwns OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

. P T S P o . L

2, Principal Cffice Address 3. Matling Otfice Address /i
5717 3L AvE- So. 5717 3Lt AvE. Se. %
Suite, Apt. #, atc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified )
S S g— PR Iy~ e ——— ToDoBuslnessln"Fk_::ic‘I“a lz;/—ZOl?fOOJ e
5 FE| Number Applied For
TA’HPA_‘_ FLO?—‘ BA TA HpﬁJ_FLofldA 3' Igm}gg Not Applicable
Zip Country Zip Country ry
330,10 S A 233019 LAS A CERTHFICATE OF STATUS DESIRED [ |
T 7. Name and Address of Current Registered Agent
Name . :
Ao LaMaR
Street Address (P.O. Bax Number is Not Acceptable) DR RN T e I T
20% E. CLUSTER. AVE . _ OASRLAA-0I0RR 002 142, 50
Suite Apt, #, E!c o .
Chty .
TAMPA

CR2ECHT (01/04)




