PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE
FOR @&- Glenda E. Hood F 'L;tf
O W Secretary of State il
R El NSTATEM ENT DIVISION OF CORPORATIONS
QONCY -5 A{ 9: 17
BOCUMENT # NQ02000009927

1. Cotporation Name mqu «5‘.".1{, H “f”;r'r STATE
GOOD SAMARITAN WORLD OUTREACH MINISTRIES, INC. HASSER FLORIDA

Principal Place of Business Malling Address REINST T:ZHENT @3
s Gy TR

L E e o R W =y

I above addresses are incorrect in any way, line through incorrect information and enter correction below. 11 ,1-— T U T |‘1-‘n3 ,4,:‘;#"‘”1" :,:

ﬁew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date 1ncorporaTed orGualtied -

/ é/Z /]) /ﬁ /f E/@/f) To Do Business |n.FIonda 12’26/2002

Suite, Apt. #, elc. Suite, Apt. #, efc.

o7 LT ﬂ%ﬂ/ e A 5. FEi Number Apphed For

—Country Zip ) Coumry

i _Fbadd |7 VY5206 T

58, 75 Addltlonal Fee requlred

3 2 A DL/ le / J Q " GERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt e o Ot oo Acdce o e 4 —
~//fD [Ja/@e/z)m nelson /J%/ oo Ly _
1607 Edlop/e £V | 7708 Rivee Fut b
Tauipd, F1a 33609 QAU TAmp o, FL
23619 -2 3%
Vico-Prosaloat i LdloceZayy S

" TAMPA FU 33604

/109 Address | ™"

Street Address {P.O. Box Nurnber is Not Acceptable)

NELSON, PAUL REV.
1607 E. MAPLE AVE. P-p-BoX 1734

TR, F 33682

Suite, Apt. #, Etc. N

City State | Zip Code

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S. ar 617.0505, F.S.

Registored ngent N/ﬂ ';\ 1)701/ MM) - Pé) Date W / I/ ﬂ 3

RE&ISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or lhe receiver or trustee empowered to execute this application as provided for i |n chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118, 07(3)(i}, F.8. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

P/D / 0/3!/ 03 @f/%ﬁﬁgﬁgg

CR2E040 {7/03)

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTZR r
éﬁ% \
. = /7 y 4 |

iy S S Sy oo R i Ry b . -1 ———F———f ‘\‘l‘!lll/l‘




