PLEASE READ ALL INSTRUCTIONS BEFORE 'CZOMPLETING THIS FORM.

CORPORATION Ao, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State ‘L e D
DIVISION OF CORPORATIONS 2

DOCUMENT #

4, Corporation Name

NO2000006722

e — —— e

"BRIDGE OF: HOPE OUTREACH MINISTRIES INCORPORATE-PM{’%&

SECEE

2. Prlncqpal Office Address

3. Mailing Qﬂn:n  Address

e ptem kher ’.) ZC02.

\ACOLpes Gve | C0 SipeS Gve
Suite, Apt. #, ete. Suite, Api. #, etc.
State

City & State
i

I ﬁun%r*d Florida

4. Date Incorporated or Qualified
Te Do Business in Florida

September3, zoo}.l

5. FEI Number

FLocida |=THm

EIRN:

30,77/

Applied For
Not Appncabla

18 071 ol

Country

Usn

-CEFmFICATE OF STATUS DESIRED

E .‘.\3 75 Additional Fea requirec
ior a Cerlificale of Status

-t

- 7. Name and Address of Current Registered Agent

" Sharon St allworth

So rﬂ)of\d

Street Address (P.0. Box Nu: i Not Acceptabie) 8 --"....."j _..3.\::' ' u —y
q @ Q vE C3/0504==01024 _.!::':n:!ﬁ : %D |

Suite, Apt. # Etc. ¥

City

FL Z?S'a"m |

8. 1, being appointed the registered agent of the above named corpoty
Signature of %
Registered Agent

tion, am farniliar with and accept the obligations of section 667.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

oue Nrch 3, 2004

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

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD | Braron Svall worth

\ 200 Sipes Oive

Soanford .37

Vo0 |Charles Grormlin

2200 SEP@_S e

Sanfo~d F~. 3577/

VPO | Maune Siramlin

Sanford FL 3597

L Wwonda Gramlin

LOOB Sipes ove
1770 Country LB i

Lanford Fi-. 3277/

S GJC\\\ P\Db\\ MobN

P39 Hot :Qoad

Coeco . FL-

SIGNATURE:

owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemgption under section 119.97(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under cath.

Mﬁ/ﬁ%

10. | cortify that § am an officar or director or the receiver or trusles empowered to executa this epplication as provided for in chapter 607 or 617, F.S. | urther certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

/SIGHATURE AND TYPED OR PRINTED

E OF SIGNING CFRCER OR DIRECTOR

/80y

Daytime Phone #

-7

0

CR2E081 {01/04}



