PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 4
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

__DIVISION OF CORPORATIONS CoETn e e
DOCUMENT # N93000004475 Y
1. Corporation Name RN Lo o L
[T'S HIS WILL CHURCH, INC. P
Princlpal Biace of Business o Mailing Address )

224 £. BULLARD AVE. 174 FREEDOM DR
LAKE WALES FL 30850 FROSTPROOF FL

If above addresses are incormect in any veay, ine troagh incorrect inflommation and enter Cotre bon biclng ‘ BEE?@S iﬁ i EMEN I

2. New Principal Office Address, I Applicahl 37 New Maiing Offece Adiiness 1 A7l bl 4. Date Incorporated or Qualified
To Do Business in Florida 10/04“
Suile, Apt #, elc. “Buite, Apt. W, ete. T - . :
5 FEINumber [Appl\ed Fur
City & State City & State 59'3227220 Not Appllcable
Z|p CDUH[I’Y le T B | Coun!—r_y 16 58 75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED EI for a Cenificate of Status

7. Mamas and Street Addresses of Each thcar andfor Director (Flonda nongrofil COrporahons must ||sl alleast 3 dlrectorb)

Name of Officers Street Address of Each
Titla(s) and/or Directors Oficer andfor Director Cily / State | Zip
2 o o 3 ([JO_NE)T Ll_t_l'_‘(_l_{ (-'!_fl_‘[ < Hos Nan \l_-r:n} 4 7
D SHAW, RAYMOND 174 FREEDOM DR. FROSTPROOF FL
-p— SHAWLOIS- Deleote 174 FREEDOM-BA. FROSTPROOFFt-
D SHAW, JOSEPH 220 HOUSER RD LAKE WALES FL 33853
D SHAW, BETTY R 220 HOUSEH RD {AKE WALES FL 33853
0 SHAW, JIMMIE P.0. BOX 3455 N/A LAKE WALES FL 33859

8. Name and Address lia}—l-:urrenl Regisleréa Agent T 9. Name and Address of New Rogistcrod Agesy . '_ -
PR (4

s”nwl RAYMOND | Street Address (F.O. Box Numbser i is Not Accep(able) . - L t'r

174 FREEDOM DR ARt e -

FROSTPROOF FL 33843 | Suite, Apt #, Flo. RO l o e
FHAR T NN A 2T T

Zip Code

| Cry l Slale

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5

st Z IR A A i Afor 9

REGISTERE (Y AGE NT MUST ‘116N

‘f1 This corporation owes or has paid the current year [j (Sec other side for infarmatian
Intangible Personal Property tax due June 30. ves ] No on intangiblc tax )

12. | cenlify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided fur in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the roquirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)i). 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: %%WMQ/ - 21699 (941)638-368
SIGNATUR, NO TYPED O PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [F [haime Prriens #

—




