APPLICATION *
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

* | DOCUMENT #

1. Corporation Name

HOPE WESLEYAN CHURCH,

N22787

INC.

Principal Place of Business

Mailing Address

4448 17TH COURT 8.w. 4445 17TH COURT SW.
C/O NATHAN PUTNEY C/O NATHAN PUTNEY
NAPLES FL 33099 NAPLES FL 33999

If above eddresses are incorrect In any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y OF_STATE
EE. FLORIDA

LU
REINSTATEMENTZ. 7

o

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’01!1987
Suite, Apt. ¥, elc, Suite, Apt. #, etc,
§. FE! Number Applied For
- [ Oty & Biate iy & State 650130039 Not Applicable

) 6.
> ; 8.75 Additional Fee ired
K Country Zip Country CERTIFIGATE OF STATUS DESIRED [ M o ot o Sapaire

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corpotations must list ai least 3 directors)

Name of Officars Street Address of Each W
B This(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. | CD  IWENGHT-NORMAN D. FueB PCCADALY ey NAPLES FL ,
SANDER ,ALAD _ l17gn 95757 su 3 1AFW
2 | VOD PUTNEY, NATHAN 75 LOGAN BLVD. NAPLES FL

sh PATTERSON, JAN 211 2ND STREET NE INAPLES FL

T HODAE-SUSAN SR 2a 14 1 9——7

‘e 0o Tth mevecr 14 W 1/54,98--01 101~-003
D [OLTAL ELVA 1780 #4TH TERR SW NAPLESFL
D f EYBERG, DOROTHY 1831 41ST STREET, SW INAPLES FL

8. Nameo and Address of Current Registerad Agent

9. Name and Address of New Reglsterad Agent

Name

i mmmf SW Stree! Address (P.O. Box Number Is Not Acceplable) §
/ NAPLES FL §3899— Bults, Apt. £, Eic.
City State | Zip Coda
- S ?

REGIS

) AGENT MUST SIGN

10. |, being eppointed the reftored gent oflhyef@a named corporation, am famifiar with and accept the obligations of Secilon 807.0505, F.5.
Signature of J é %2 . N ! / / d
Reglsterad Agent { % i Dats fr Z/{' ?f

{Soe other side for Information

11. This corporation owes or has pai'd the current year
Intangible Personal Property tax due June 30.

Yes [1 No Efr

on Intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowsred 10 exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thie 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 corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
oh this application is irug and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: ___ 7’7%«»«

SIGNATURE AND TYPED OR PRINTED NAM

[ NATHAN PUTNEY

GNING OFFICER OR DIRECTOR

Y- 458 3975

Daytime Phona ¥

) /'-'—rr/jS’




