PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ,
CORPORATION . Katherine Harris cLED
REINSTATEMENT Secretary of State :
N DIVISION OF CORPORATIONS - M 2: 45
> 02 JUL -8 P
v OF SIATE

DOCUMENT # N47355 bLLf\’f»‘i;"}, - A
1. Corporation Name 3 . T,ﬁ\LLAhASSEE- | LORID

END TIME HARVEST CHRISTIAN CENTER

2. Principal Office Address 3. Mailing Office Addrass
202 RIDGELAND DR. P.0.BOX 7411 - w

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

4. Date Incarporated or Qualified

To Do Business in Florida 02/14/1992

City & State ) City & State
8. FEI Number Applied For
- -WARNER. ROBINS,  GA.———|- —-WARNER ROBINS,-GA. —f — ——n o smm o oo m e
Zip Country Zip Country 6 $8.75
" EA -f3 Additional Fee required
CERTIFICATE OF STATUS DESIRED .. % for a Certificate of Status -

.%mwm

7. Name and Address of Current Registered Agent

Name

DR. RANDY E. SIMMONS
Street Address (P.O. Box Number is Not Acceptable) e aaraT P e e =

565 SILVER BEACH RD ~08/123402--01034--081
Suite, Apt, #, Etc. #0306, 25 w308, 25

City State Zip Code

Foom—e e - - P—)
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligation:

.
o T A — bwe__6/18/02
[ .

REGISTERED AGENT MUST SIGN

s of section 607.0505 or 617.0503, F.S.

Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

9. Names apd

Tittes Officers gﬁmf) lf:)irectors SOt;ﬁ:;rA:r?J?gf Sifrsgtg': City / State / Zip
D
PRES DR. RANDY E. SIMMONS 565 SILVER BEACH RD. LAKE PARK, FL. 33403
>3
g%gg —~LISA M;—-SIMMONS —— - 202 RIDGELAND DRT  ~— ~|"WARNER“ROBINS, GA.3109]
D L
SEC SANTINA PRINTHUP 210 WALKER DR WARNER ROBINS, GA.3109]

CR2EOB1 (/00)

10. 1 certify that | am an officer or direcior or the receiver or trustee empowered 1o 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 sliminated, 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 118.07{3)(i), F.5. The information indicated

on this application is true and gccurate, and my signature shall have the same legal effect as if made under cath,

DR. RANDY E, SIMMONS (PRES.).6/18/02 (478923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone # 5 5 6 6

SIGNATU




