>y, - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED |

' Katheriné Harris 03007 AM

REINSTATEMENT Secretary of State 2% anH: 00
' DIVISION QF CORPORATIONS u_' o ‘_’”T A F ' ‘E i.

TR ARASSEE, FL a‘e bA

DOCUMENT # y2g981

1. Corporatian Nama

N&w Covenant Holiness Deliverance Church of
Lake Placid, Florida, Inc. 1O T A DT

s 300301004 --011 #4726, .25

]

2. Principal Office Address 3. Mailing Office Address E‘"‘ B
157 Andérscn<Streéet:.. (P.0. Box 2737 Y lsbi
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporatad or Qualified
N/A I e i N/-A'-w::‘-t—:c:-#*- e s -|=—"To Do'Business in Florida' - --. "1‘0/25/8'8 =
City & State City & State
. 8. FE) Number - Appied For
Lake Plac
lacid, FL 33852 ILake PLACID, FL 33862 o e Aot Applicanle
Zip . Country Zip Country s ] -
33852 USA 33862 USA CERTIFICATE OF STATUS DESIRED [[] |RASRaivalyni it
e P —
7. Name and Address of Current Registered Agent
Name
Johnnie Sholtz, Jr.
Street Address (P.O. Box Number Is Not Acceptable)
152 Anderson Street N s
Suite, ARt #, Etc A\
N/Aa
-— @ City ——— ———~ =T ) - T - TiTstae [TzipCede T T T
' Lake Placid | FL 33852

8. 1, being appointad the registered agent of the above

Signrature of
Registered Agent

Date /’0/ 8//0—3

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

T S s S Giy/ st 125
P/Dir Johnnie Sholtz fgﬁw 152 Anderson Street Lake Placid, FL 338
VP/’bi]i" -Beulah~M.- Sholtz - - -152--Anderson—-Street H-ja-ke—fPlaci-d-,»-vFL- 33852
Sec. Mary L. Wyche 153 Main Street Lake Placid, FL 33852
Dirv. Elliot Wyche, Sr. 153 Main Street Lake Placid, FL 33852
Dir. Lamar Crenshaw 104’ Carver Street Lake Placid, FL 33852

10. | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporalion have been paid and the names of individuals listadt on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

: /6 /3 /a.s (863 )465*2769

OR DIRECTOR Daytime Phone #

| SIGNATURE:

CRZE081 (9/00}



