PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED

I

v = s A% —*ﬁ%
CORPCRATION FLORIDA DEPARTMENT OF STATE
- Secretary of State b .
REINSTATEMENT DIVISION OF CORPORATIONS 2001FEB 13 PH 2: 11
CRETARY OF STATE
DOCUMENT # 2000001958 /M2 000001957 A RSSEE. FLORIDS:

1. Corporation Name

SOUTHERN CHRISTIAN LAYMEN,S
MINISTRIES, INC.

2. Principal Office Address 3. Mailing Office Address

2198 N.E COACHMAN RD CREE0B1 (12405)
Suite, Apt. #, elc. Suite, Apt. ¥, etc.

#155 4. Date Incorporated or Qualitied

To Do Business in Florida
City & State City & State 3 / 1 9/2 002
5. FEI Numb Applied F
CLEARWATER umoet N:’: - °’bl
pplicable
Zip Country Zip Country 60 3-0412574 SB 75
Additional F d
33765 PINELLAS CERTIFICATE OF STATUS DESIAED . NSRSl b

7. Name and Address of Current Registered Agent

Name i
DR. VINCE HUDSON

T e REINGTATEMENT O L =G |

Suite, Apt. #, Etc.

#B
City State Zip Code
4; CLEARWATER FL 33765 |

; 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of section 607 0505 or.61.2 050 S
EOLOS S e 35

Signature of D‘?/laf’ﬂ?—-{i}ﬂl f——-I:lﬂl **BEED {0

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

; N i i Add f Each . )
Titles Officers a:g}gro Directors Otlfl'?:;r anc;?osrs Sife:{(l:)l City / State / Zip
P DR. VINCE HUDSON 2338 ELLA PL #B CLERASWATER,FL- -337
S DR. VINCE HUDSON 2338 ELLA PL #B CLEARWATER, FL33765
33765
VD REV. DR. JOHN HANSON 2189 COACHMAN CLEARWATER,FL-" ' :
i T BISHOP PETER ELLIS 2198 COACHMAN CLEARWATER,FL33765
D BISHOP EDDIE L. MITCHELL 2198 COACHMAN CLEARWATER, FL33765
33765 N
D |D,)BISHOP RALPH P. BAILEY| 2188 « - COACHMAN ! | CLEARWATER,-. ) g
10. 1 cestify that | am an officer or director or the receiver or trustee empowered to 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 requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicat:
on this application is true and accurate, and my signature shalt have the same legal effect as it made under oath.

roqj' ‘&4‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

7

'SIGNATURE‘} %vd/ ML/ ’/2?-/ 299 / 721?&7/3’ ‘:i

24130 >




