"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State s “* IARY OF o

DIVISION OF CORPORATIONS ' Y UF oD L)‘f‘ g H

DOCUMENT # N45388 000cT 26 py 5=2u

1. Comporation Name

HANDS OF CHRIST MINISTRIES, INC.

Principal Place cf Business Maiting Address ]
TAMPA FL 33825 TAMPA FL 33625
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Appllcab!e 4. Date Incorporated or Qualified
o — i o - g = e 5 - . N _TOPO_BUSinB?S_iD Floﬁda . 10/01,1%1
Suite, Apt. #, atc. Suite, Apt. # elc. i T T
5. FEI Number Applied For
City & Stale City & State 59-3089824 _ Not Applicable
. - & _
Zip Country zZp Country CERTIFICATE OF STATUS DESIRED [ ______ "~

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcigrs')"“" Si= 1 At W] ﬂ]"‘_’_, 11 4 ‘;af__“,-“ i¥, =
) | andlor Diraciors ; incar andior Droair ) BRG] G smzﬁhl .25
PD HAYHURST, JOHN D. (REV) 8437 GARDNER RD. TAMPA FL 33625
VD MOSCHOS, STEFANOS 120 CARLYLE CIR PALM HARBOR FL 34682
D MCINNIS, RICHARD 8327 ARCHWOCD CIR TAMPA FL 33615
SD HAYHURST, IRMA J. 8437 GARDNER RD. TAMPA FL 33625
D WILLIAMS, ETHUINE R 7605 OSBORNE TAMPA FL 33615
' , \_.L\‘\
8. Name and Address of Current Registered Agent 9, Name and Address of N glste}ed Agent
= =TT - - B e T T FNamer L —Te ; \‘ == T —wme. - _
HAYHURST' JOHN D. Street Address (P.O. Box Number is Not Acceptable)
6418 MOSS WAY
TAMPA FL 33625 Suite, Apt. #, Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named oarporatlon am familiar with and acoept the obllgatlons of Section 607.0505, F.S.

Signature of T T T e e T g

ure o - T . Rt =

Registered Agent T ~— T isaa=mms z o -a. __4.:&’., ‘i'- Date 3 m 0
C— e 'FEGISTER?‘D AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under path.

etag 2000 §13-90(-0423

ﬂ)ate Daytime Phone #

R P e =






