PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # N02000005920 030EC -5 PH L:07

HOUSE OF RESTORATION CHURCH OF GOD, INC.

Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable New Mzgm Office Address, if Applicable 4. Date Incorporated or Qualified it
e C’I 3/o5T Vi To Do Business in Florida 002
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at least 3 directors)
. Name of Officers Strest Address of Each . "
1T'“3‘5)( ’ and/for Directors 3 Officer and/or Director 4 City / State / Zip

Picron | ¥ hue (. GReeq 3o |39 14 E, Cﬁja&n Tampa, FL 33010

Dezneny fﬂ‘nniuf Huee i<, lﬂﬂa] Dglogg'sct AT B a =L

" AeYhur L.GReen SR. (2802 54?6 £00K Tampa, FL 33610
B - - :
Lesree H. Dansls |3 72 £ PRRI< TampPs, Fl. 3361o
AD
CooRDINATD . N . .
Chizeh € LEDe R IL: ams| 3s/8 E Sk Arenus | Tampe AL 33los
CHaee _ .
Cowneit \\_L\Q\ mru W Donetd 3202 £ Fhris lampig, of. 336
' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOVE"’ FOSTER CPA Street Address (P.Q. Box Number |s Not Acceptable)
400 E MLK BLVD #108 | CODOZ45101497
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_10. |, being appointed the registered.agent of the above named corporation; a[p familiar with-and accept the obligations of Section 607.0505, F.S. o'r_6-17.0'55'5._F.=S. __._

Signature of
Registered Agent
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REGISYERED AGENT MUST SIGN
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11. I certify that | am an officer or director or the raceivar 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 satisfias 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 Iegal effect as if made under oath,

"SIGNATURE T Reima W, Déniers: Holon 10 Jonict /0/3//03 83 A2 -1582.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
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