PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
04 FEB 24 ay

DOCUMENT # N02000005612

1. Corporation Name

GREATER LOVE CHURCH,OF GOD IN CHRIST, OF LAKE PLACID The
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2. Principat Office Address
143 MAIN STREET (HIGHWAY PAR

3. Mailing Office Address
27 PALM CIRCLE
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0 37

S ATE

Al

ORIDA

4. Pate Incomorated or Qualified

ENT 03 04

To Do Business in Florida 7/23/02
City & State City & State
LAKE PLACID AVON PARK 5. FEI Number Applied For
c 65-0618971 ot Applarie
Zip Country Zip Country 6.
33852 HIGHLANDS 33825 HIGHLANDS CERTIFICATE OF STATUS DESIRED o
7. Name and Address of Current Registered Agent
JAMES L. HULEN TN N W el Pl Lt o o
= WLV WY STt YRS MRS s
Street Address (P.O. Box Number is Not Accaptable) eSO AR TR S
25 PALM CIRCLE
Suite, Apt, #, Etc.
City State | Zip Code
AVON PARK FL | 33825
8. |, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Rgg?igt::: Agent Date 02/16/04
0 REGISTERED AGENT MUST SIGN
-
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tities Officers ':gg}ia? I'Jirectors (S)t;f?:ér?:t;?gf Siirggtgr: City / State / Zip
P/ID HULEN, JAMES L. 25 PALM CIRCLE AVON PARK, FL 33825
D SHULER, LOU-BERTHA P.O. BOX 546 LAKE PLACID, FL 33852
TiD KEMP, DANIEL 100 FLORIDA DR. LAKE PLACID, FL 33852
F

10. | certity 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 cerlity that when fiting
this reinstaternent application, the reason for dissclution has been eliminated, the corporale name satisfies the requirements of section 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 if made under oath.

-

SIGNATURE:

..7;»4(.5 Z . /—/u/dn/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//8/0Y (983)452~43Y 1

Date Daytima Phone #

P

CRA2E081 (01/04)



