PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLEﬁRFg‘“ S FORM.

FLORIDA DEPARTMENT OF STATE

APPL;(CDQNONJ Katherine Harris oH T \5
s f Sf
REINSTATEMENT 3 Bl B L
DOCUMENT # f\f L}BZL{() %Eﬁms%? A

t. Corporation Name

‘ﬂYL WORLD HARVEST CHURCH MINISTRIES INC.

[ Principal Place of Business Mailing Address

N
5100 W. Hillsboro Blvd.

Coconut Creek, Florida 33073

REINSTATEMENT(8.4)

4. Date Incorporated or Qualified
To Do Business in Florida

- It above addresses are incorrect in any way, line through incorrect information and enter correciion below.
| 2 "New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable

P.0 Box 970108

4/3/92

Suite, Apt #, elc Suite, Apt. #, ete.
5. FEI Number
City & State ity & Stato Not Applicable
G 6. .
Zp Countey P nt CERTIFICATE OF 5TATUS DESIRED [ [

7. Names and Street Addresses ol Each Officer and/or Direclor {Flarida nonprofit corporations mus! list el least 3 direciors)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
4068 NW 1st Drive Deerfield Bch,FL 33442
| p/P | James D. Baker

4068 NW l1lst Drive

|Deerfield Bch,FL 33442

nVAS Pame2a J. Baker

D/S Sharon J. Baker

5100 W. Hillsboro Blvd. |Coconut Creek,FL 33073

p/T | WilliaM S. Davis

B516 NW 35th Court

€oral Springs, FL 33065

SOO0O029746E65S—--3

-08/31799==01051--003
woikk306,. 25  dokk306, 25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Roberts, Agnes L

6511 Thomas Street Suite, Apt. 4, Etc.

Hollywood, FL 33024
City State | Zip Code
/Coconut Creek FL 133073

N

e Sharon J. Baker

[ Street Address [P.0, Box Number & N Acceplabie)
5100 W, Hillsboro Blvd

CH2E081 (12/98)

10. |, being appointed the registe 5 agent of the above named corporati
”

Signature of
Regislerea Agent

m familiar with and accept the obligations of Section 607.0505, F.S.

Date 9’//("/69

T HEGI?\'EFED AGENT MUST SIGN

Fe

11. This corporation owes the current year

co "
Yes l&l No O ' eo&eé‘g%&w

12.1 cerly that } am an ofticer or director or the receiver or lruslee ampowered 1o execute this apphication as provided for in chapter 807 or 617, F.S. | further cartity thal when fiing
Ifus reinstatement application, the reason for dissolution has been efiminated, Ihe corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appiication s true and accurate, and my signature shall have the same legal effect as if made under oath.
L Tormess 2. Baier. s’//é/ﬁ IHYG0- 573/
Daytime Phone #

SIGNAJURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

_Intangible Personal Property Tax due June 30.

SIGNATURE:




