- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 82 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 5
05SEP -2 PHI2: 56
DOCUMENT # SEURL AR OF STATE
1. Gorporation Name TALLAHASSEE FLORIDA
N94000000850
CHURCH OF THE L{VING HOLY WORD INC
2. Principal Oifice Address 3. Malling Office Address ane nA rw’ﬂ‘:ﬁ RN
13001 116TH LA. NO. 1368 FAIRMONT ST | R b= pﬁ’ﬂ?’ Sl ,r‘\w‘ q {) -0 3
Suits, Apt. #, atc. Suite, Apt. #, etc. ———
4. Date Incorporated or Qualified
To Do Business in Florida FEBRUARY 17,1994
Cly & Statn Clty  Swto 5. FEI Number Applied For I
ul
LARGO FL CLEARWATER, FL Ton930777 e
Zp Country ap Country 6. 33.7% Addienal Fee requirec
33778 USA 33755 USA CERTIFICATE OF STATUS DESIRED [ ] NS
7. Name and Address of Current Registerod Agent

Name

SARAH L HALL

Stroet Address (P.0. Bax Number ks Not Acceptable) 1053732541

1368 FAIRMONT ST 03/20/05-~01055--005 #2485

Suita, ApL #, Etc.

Cty State | Zip Code

CLEARWATER FL |33755

8. |, being appointad oﬂheabuva . am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
RegnstamdAoent Date 090105

CR2E0S1 (01/05)

REGISTERED AGENT MUST SIGN {
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N Aﬂ\d
Ties Oﬁwsmngm mwlam Chy / State / Zip \‘ﬂ
D SYLVESTER HALL, SR 1368 FAIRMONT ST CLEARWATER, FL 33755 \F
D VERNA EVANS 1225 PALMETTO ST CLEARWATER FL 33755
D PATRICIA CLARK 2065 HIGHLAND AVE CLEARWATER FL 33755
T SANDRA WILKINS MYRTLE AVE., CLEARWATER FL 33755
T ROBERT JONES 6815 55TH TER N #B ST PETERSBURG, FL 33709
AIS SARAH L HALL 1368 FAIRMONT ST CLEARWATER , FL 33755
10. | certify that | am an officer or director or the receiver or trustae empowerad to execute this application &s provided for i chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{2)(), F.S. The informeation indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.
SIGNATURE: W ,‘%/W SYLVESTER HALL, SR 090105 (727) 461-7834
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




