PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLel

(RIS SECRETARY OF STATE
&39TA)\ FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
5 Secretary of State

DIVISION OF CORPORATIONS : 06 NUV -3 PH 2: hll

- -

CORPORATION
REINSTATEMENT

DOCUMENT # D4{1373

1. Cormporation Name

Mission of Love Community Church, Inc.

Dif g 5y R pnap
2. Pringipat Office Addres . Mailing Office Address A4 Py _ole
2923'N. Tampa St. 5925'N. Tampa St. Hb%bg&é&éﬁééégﬁi;

Suite, Apt. #, etc. Suite, Apt. ¥, efc.
4. Date Incorporated or Qualif)
To Do Business in Florida 1 /1 6/1 990

Tampa, FL Tampa, FL §§3D51487 e

33602 |U'S 33602 |0 cermpon or srmsorsreo ]

7. Name and Address of Current Registered Agent

Susan E. Jones
3805 TE4"ROS&ETdurt

Suite, Apt. #, Etc.

futz FL | 33558

B. |, being appointed the registered agent of the al ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of A & /
Registered Agent — pae _OOCHE . 20 . g\ g0 (Q
GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each&cer and/or Director {Florida nenprofit corporations must list at least 3 directors)
! Name of Street Address of Each . N
Ties Officers and /or Directors Officer and/or Director City / State / Zip

P/D [Merrell Williams 11711 Gail Ct Temple Terrace, FL 33617

T/D |Ralph Alderman 631 Fairwood Ave #294 |Clearwater, FL 33759

S/D | Clifford Sharpe 19330 Aqua Springs Dr.|Lutz, FL 33558

FOON=2 it Aot S
11 A3 A0E-—-M m Q——ﬂl’ld w#l:"ﬂ 7c

10. | certify that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W/Af \//,_A— to 25 |o¢

SIGRATUREEAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




