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{LABORERS AND HARVESTORS MINISTRIES, INC. *
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Principal Place of Business Mailing Address

1005 N. ROSE STREET
P.0. BOX 775
LAKE HAMILTON FL 338510775

1005 N. ROSE STREET
P.O. BOX 775
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

LAKE HAMILTON FL 338510775

Il WMI

m
EISTATEMENT o301

mmmmw

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

03/09/1990

Applied For

5. FEI Number

City & State

Giiy & Stals 57~
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Not Applicable

Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofif corporations must fist at least 3 direclors)—————mmm . ___
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Name of Officers

1Tit|e(s) and/or Directors

2 3

Street Address of Each
Officer and/or Director

4 City / State / Zip

D WILSON, CLARISSA

1034 N ANDERSON AVE

LAKELAND FL. 33 §o5
ri

D JONES, ANTHONY J

2184 66TH AVE S

SAINT PE}EHéBUHG FL 33712

WILSON, EMORY

1034 N. ANDERSON AVE.

LAKELAND FL 33805

JONES, LYNDA K

2184-66TH AVE S

SAINT PETERSBURG: FL 33712
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8. Name and Acdress of Current Registered’AgEnt

ey

WILSON, EMORY ~=~
1034 N ANDERSON AVENUE
LAKELAND FL 33805

e e P

" Name

9. Name and Addregs of New Registered Agent
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- City State

FL
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Signature of
Registered Agent _

familiar with and accept the obligations of Section 607,0505, F.S. or 617.0505, F.S.

10. 1, bsing appointed the registered a% abova hamed corporation, a?

REGISTE

ED AGENT MUST.SIGN
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SIGNATURE: ) ﬁz ! . J yéag

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

- this reinsiatement application, the reason for dissolutien has been eliminated, the corpora‘te name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
" owed by the corporation have been paid and the names of individuals listed on this form go not quatity for an exempticn under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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727 423278 7

SIGNATURE AND wpewmmsn NAME OF SIGNING OF

FICER OR DIREGTOR Date

Daytime Phone #




