PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 494000004654 A {ﬁ/%
1. Corporation Nama 0

LATIN AMERICAN CHURCH PLANTING CENTER, INC.

2. Principal Office Address

911 CYPRESS GROVE DR

3. Mailing Office Address

911 CYPRESS GROVE DR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

4. Date Incorporated or Qualified

Ta Do Business in Florida

City & State City & State 5. FEI Nombe

POMPANO BEACH FL POMPANO BEACH FL 65-0533346

Zip Cauntry Zip Country 6. §8.75 Additional F trud
33069-5004 | USA 33069-5004 [ USA CERTIFICATE OF STATUS DESIRED [] Rpiiaaunsnmiinti il

7. Name and Address of Current Reglstersd Agent

JBHN K. BAXTER
T CYPRESS BROVE DRIVE

Suite, Apt, #, Etc.

. =
L1200 Ao ot et
WL L= i

State

POMPANO BEACH FL | 33069-5004

Signature of

8. |, being appointed the registered agent of the & named corporation, am familiar with and accept the oblipations of section 607.0505 or 617.0503, F.5.
Registered Agent

M" Qe o 12/30/05

A Lk

/ REGISTERED AGENT MUST SIGN
9. Nemes and Suae( Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ’::mg%irecwrs (SJ%?:;rA;jrziﬂlagrs lgifrsgg? City / State / Zip
PD |HOWELL, JAMES 4927 NW 85 ROAD CORAL SPRINGS,FL33067
VTD |OELHAFEN, EDNA 4927 NW 85 ROAD CORAL SPRINGS, FL 33067
D BAXTER, JOHN K. 911 CYPRESS GROVE DR | POMPANC BEACH, FL 33069

10. | certify that | am an officer or diractor or the receiver or trustes empowared to exacuts this application as providad for in chapter 807 or 617, £.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, thal all fees

owed by the torporation have baen paid and the names,of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sig ra shall have the same legal effect as if made under oath,
[
MJ ohn K. Baxter, Ri
SIGNATURE: // 77 » 1930/05  (954)972-4465

SIGN7+URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[



