PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Slonda E. Hood :
en . P
FOR Secretary of State FiEb ]
REINSTAZEMENT DIVISION OF CORPORATIONS
03 MOy 20 &MI0 LT

DOCUMENT # N02000009200 -
o 'Tngu ;E’ OTA

1. Corporation Name oz ‘"\u,‘

TALUAMASSES . FLORIDA
NEW HOPE CHURCH: A REFORMED CHURCH IN AMERICA, |

R REINSTA™ ™ENT oz
e IM MR NIIIIINI Il

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
‘an LI 3~~—! lll’!E -=~-i}14 «Hi_ *E;

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Dale Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, elc, 1 1/ 25/2002
5. FEI Number Applied For

City & State —~ =~ e [ City & State i o ) Not Agplicable

i i 6. itiom: r i
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}E ) Certifioats of Statue
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N

e | Narmo of ffess . et Ao ot et \ Giy 1 tate/ 2

D BROWN, ANGELA : 444 12TH AVE. NORTH ST. PETERSBURG FL 33701

D ELZERMAN, RICHARD 2311 14TH AVE. WEST #501 PALMETTO FL 34221

D DELORY;-MIGHAFL 190Z-58F4=-6F-50UTH LGULRPERT FL 33707

DAANG , DAYID #5715 Dotpyid Aylanves [sr Petersmpe 3371
0 HOFMEYER, GARY 6740 PARK ST. SOUTH SOUTH PASADENA FL 33707
D WOUDE, DEAN VAN “Dér. 4975 COBIA DR., SE ST. PETERSBURG FL 33705

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
HOFMEYER' GARY - o . o - Streat .;ddres; (P.O. Box Number is Not Acceptable) g
6740 PARK ST. SOUTH < :
SOUTH PASADENA FL 33707 Suite, Apt. #, Etc. g
Cty State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent £

S IEENN E
REQUINED oo Wou 17, 03

""redl STEH{D AGENT MUST SIGN -~ -

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan 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.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

CaNMEFQEOUIED e /7 o3

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

SIGNATURE:




