PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION £Pp. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEM Secretary of State
ENT DIVISION OF CORPORATIONS
DOCUMENT#  N45388

HANDS OF CHRIST MINISTRIES, INC.

FPrincipaI Flace of Business

8437 GARDNER RD.
TAMPA FL 33625
us

If above pddresses are incorract in any way, line through incorrect information and enter comection below.

Malling Address

8437 GARDNER RD.
TAMPA FL 33625
us
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2 New Pnncipal Office Address. if Applicable 3. New Maiting Office Address, If Applicable 4. $E|B‘|,B I %riorld M F 2 M S
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Suite, Apt. #, etc Suite, Apt. #, etc. TR N 10,011 1891
. umbsr Applied For
[ Ciiy & Stata Tity & State 50-30589624 Not Apglicable
- 6.
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Nama of Officers Strest Address of Each
; Title(s) » and/or Directors 3 Officer and/or Diractor . City / State / Zip
PD HAYHURST, JOHN D. (REV) AO41-MOSS WAY- TAMPA FL
o 54971 Garbduep 19d 33L2¥
VD MOSCHOS, STEFANOS %-S4TE MOSS WAY - TAMPA P ~
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D MCINNIS, RICHARD 8327 ARCHWOOD CIR TAMPA FL
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SO | HAYHURST, IRMA J. 8437 GARDNER RD. TAMPA FL
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8. Name and Address of Current Reagisterad Agent

9, Name and Addra;! of ycw Registered Agent

Name
HAYHURST, JOHN D. ng&ga T 2 X 7
6418 MOSS WAY ) ikabl
TAMPA FL 33825 Suite, Apt. #, Eic.
City [ State [ Zip Code

L
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.

1/-10-99

Date

Sagnaturefof -
Registered Agent r
E ERED AGENT MUST SIGN

| DV

1. | certify that | am an officer or diractor or the raceiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S, ) further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that sll fees
owed by the corparstion have been paid and the names of individuals listed on this form do not qualify for sn exemplion under saction 119.07(3)(1), 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.
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