A1
"o

LIEPR 17 TR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . ek
-
REINSTATEMENT Secretary of State G3DEC-9 1g: o
-4 DIVISION OF CORPORATIONS ° N ch

! 5 rl‘: LEEJXLJ f{fy\' S TATE
DOCUMENT # N 000005515 I

1. Corporation Name

8h¢fl.,,y&3 Aund. Kesnnce &m/b’,ﬂoo,

2. ﬁrincipal Office Address 3. Mailing Office Address
0. Wox_ 3% L0 B Blo
Suite, Apt. #, ete. Suite, Apt. #, etc.
‘ 4. Date Incorporated or Qualified ‘ :
To Do Business in Florida 7//4 / 22
City 4 State ‘ City & State {
8. FEI Number Applied For
nawanma , F l _ .H‘Rﬂm&, ﬁ/ . 22-200 46 $93 : Not Applicabie
Zip Country Zip Country e. y I ]
’3;335 é a lGJ-M %2333 4 ﬂ.d s A"\_ CERTIFICATE OF STATUS DESIRED

7. Nama and Address of Current Registered Agent

" fas B.5ms, o mzuznzs:ér:*
S BT I B ee, Mol 01/05/04—0107

S
State Zip Code

uite, Apt. #, Ete. e
, [MM&
City
: - FL |~ Az309

[ 2ile Bl o 1
Be--007 #7000

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

Signatura of ) g L )

Registered Agent d 4;\/7/ . Date ﬂ_ 4‘-; J 3
(2 A

|s‘rEREizéENT MUST SIGN

9. Names and Sh'egAddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Blder Donald T lersm &m%mm O p—

e WE\AM Lowis Rw'lw P.0. Hox 123 Mtﬁlwm:: Fovda 32343
Ui Toglea Mg _ Balimwve D “allabosse, A. 3220

i By Sl . Soms, 52 4217 Mizeousker load | Totlobuscce . . 5235

51{/{%'4 fomduwol| ol Lake brudid 'Tdﬂvhm;, A 323/

10, | certify that | am an officer ar 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 etiminated, the carporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owec by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption 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 legas effect as if made under oath, ._z' 55 ‘
Qu/f / ;Z (?g) hd
SIGNATURE: @ , . / 255(79 3
IfECIOR

URE AND TYPED OR rﬁmyn NAMEOYSIGNING OFFIGER OR DI date Daytime Phone #

[ Rl pN——g

CR2E081 (10/02)




A SHEPHERD'’S HAND RESOURCE CENTER, INC.
“Community Faith-Based Organization”
Post Office 313
Havana, Florida 32333

December 2, 2003

Attention: TO WHOM IT MAY CONCERN

RESOLUTION

WE, the undersigned, being members of the Board of Directors, A Shepherd’s
Hand Resource Center, (ASHRC) hereby agree to ask the Department of State, of the
State of Florida, to wave penalties and fees regarding the renewal of A Shepherd’s Hand
Resource, Inc. We did not receive notice by mail, and apologizes for any inconveniences
this has caused.

Your continued support in enabling us to provide health and job assistance to low-
income families is greatly appreciated.

FPastor Stanley B. Jims, Sf. /ﬁ ‘
Founder/Execuk¥e Director




