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1. Caorporation Name
LI\%ING WITH HOPE MINISTRIES, INC.
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If above addresses are incomrect In any way, line through incorrect information and enter correction below.,
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2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4, Date Incorporated ar Qualified
Po. Brow 35511 To Do Business in Florida 12‘,21[1994
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7. Narnas and Street Addresses of Each Officar andfor Director (Florida nonproﬁt corpomtmns must list at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City f State / Zip
2 . 13 {Do NVOT }:{_se _P;!?t Office Box Numbers) i} 4
PD MONOKIAN, MEUISSA J 11762 NORTH KENDALL DRIVE, STE. MIAMI FL
D DIXON, DIXE ROUTE 2 BOX 44 KEEFER ROAD CORINTH KE
D STUART, JENNIFER 6921 SW 127 CT MIAM! FL
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" 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T - . Name i
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AMERILAWYER Street Address }?.O. Box Mumber is%;t\?\cceptable)
343 ALMERIA AVE 19536 S Wi T
CORAL GABLES FL 33134 Suite, Apl #, E. '
ity R State | Zip Code
YMiarm FL | 2261,
10. |, being appointed the regislarﬂd agent of the above named corporation, am familiar with and accept the obligations of Section 607.9505, F.S. -
SAAD D F 1
EEL b e QUIRED o nlaslgg
AGENT MUST SIGN E . 2N
11. This corporation owes or has paid the current year _
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Intangible Personal Property tax due June 30.

12. | cartify that | am an officer or diractor or the receiver or fustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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