PLEASE READ ALL INSTRUCTIONS BEFORE G

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
» Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N35122

1. Corporation Nama

SERVANTS OF THE PEOPLE, INC.

Principa! Place of Business

2302 NE 55TH BLVD
GAINESVILLE FL 32641

If ahove addresses are incorract in any way. line through incorrect information and enter correction below.

Mailing Addrass

P.O. BOX 624
GAINESVILLE FL 32602

OMPLETING THIS FORM.

SECRETARY OF
DIVISIOR o rop PGSRTQ I%HS

INOV -1 PM L2 34

AR SRR Ry

o | ﬂEINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable 4, Date | of Qua
. To Do Business in Floﬂda
Stite, APt #, o1, Suite, ApL. #, etc. 11/06/1888
5. FE| Numbar [ | Appiied For
City & State / V City & State
Zip |7Counlry Zip Country

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit oorportﬁoén_mual fist st least 3 directrs

Name of Officers Sirest Address of Each H783/93—0
1Tiﬂe(s) ) and/or Directors s Officer and/or Director sk | ?54:@0 Sﬂ*“ 1 ?5 00
ED MOBLEY, ANNILEESE T 2302 NE. 55TH BLVD. GAINESVILLE FL 32641
VD SPENCER, CARL 119 LAUREL ST. ATHOL MA 01331
SD {OLLIFF, NATHANIEL P.O. BOX 2303 NA GAINESVILLE FL 22602
™ GEORGE, ESSIEM 6606 SW 59TH ST. GAINESVILLE FL 32609
ACD SPENCER, EMILY M 119 LAUREL STREET ATHOL MA 01331
L .|
-11/03/93--01043--014
k0. 00 skl 70, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MOBLEY, ANNILEESE T
2302 NE 55TH BLVD.
GAINESVILLE FL 32641

Name

I/

Street Address (P.O. Box

N
Nﬂhyﬂm ble)

Suite, Apt. #, Elc.

CR2E040 (8/99)

AT —]

Chy

State I Zip Code

10. 1, being appointed the re:

Signature of
Reg stered Agent

ered agent of the a

/’@\

named corporation, am famiiar with and uocept the obligations of Sodlon 607.6505, F.S.

LR

Date JDLZH,}%

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application 8s provided for In chapler B07 or 617, F.S. | further certify that when filing
this reinstatement application, the isgolution has been eliminated, the te name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the corporation ha mas of individuals listed on this form do not qualify for an exemption under section 118.07(3X)). F.5. The Information indicated
on this application is true

12129 'qq l252) 2717125

Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date




