2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000001310

1. Entity Name

WORLD HARVEST CHRISTIAN CENTER, INC.

RS IR

] bl b e

07 AFR 2" PH 2: 30

Principa! Place of Business Mailing Address P Y LT
2921 DUFF ROAD 2921 DUFF ROAD : ’, Ait GE SUAL
LAKELAND, FL 33810  US LAKELAND, FL 33810 US LAAASSEE, FLORIDA

2 ngc“’al?’"ace of Business - No P.O. Box # 3. Mailing Addrass H"”m ||I ’I’Il Iml II ]I Ilm II"l Ilm llm " Hm I’Il "l“l’ I’ III’

v Slean pgye. ‘O jSax1G62
Suite, Apt. #, aic. Suite, Apt. ¥, etc., 03272007 REIN-NP CR2E099 (1/07)
City & State S City & State 4. FEI Number Applied For
Lgkclan FL L glelond FL NOT APPLICABLE Not Applicable
.—KZip} 7 (ijwf Zp 23502 Ej""ys‘ 5. Certifcate o Stalus Desied I Eeaa zesq Additional
| .
8. Name and Address of Current Registerad Agent 7. Name anc¢ Address of New Registored Agent
Name
ALLEN, CORDELL
2232 CINNAMON WAY, NORTH Straet Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
AS5T N Slean  Avenur
City Zi p Code
L Jkeland FL | ° 3 ¥/

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bgth t i Wt and accept
the obligations of registered agent. i[_ Ifl‘i:lsi *’igg‘ﬁ-'-"-’%'ﬂ 1_32 '-I]
/9 05/16/ D?——DIEME—-DIU ##122.5
SIGNATURE e 2. CR g . l—,l-/ & / /47

Signatuetr: of prinled nanma of regstered agent and tiis ¢ applcabls. {NOTE: Registersd Agent signature required when reinstating) Bate
In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
FILE NOWI! FEE IS $122.50 corporation did not receive 1he( p)r(loz notice. Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 oeleta e [Change [ Addition
NAME ALLEN, CORDELL NAME
STREET ADDRESS | 2232 CINNAMON WAY, NORTH sreroiess | 357 N S[ean  Avenue
orv-sT-zp | LAKELAND, FL 33801 cifv-st-zr Ldakelapn d, Fe 33IK(S
LE v [ peieta TMLE Edrhange [ Addition
NAME ALLEN, MAMIE D HAME laa
STREET ADDRESS | 2232 CINNAMON WAY, NORTH sTReE? apoRess | A ST Ne s n AV AU
erv-st-22 | LAKELAND, FL 33801 s | L Qiejgimd. Fo 22815
TITLE 57 O elets TMmE 5 7 FFthange [ Addition
NAME WILSON, TONIA NAME Bagte 53 Tan, &
STREET AODRESS | 5771 NW 88 COURT STREET ADDRESS a’{ 422 Caral ﬂﬂl
CITY-$T-2IP MIAME, FL 33178 CoY-87-7 AQevarnd, FI 33 3’0 |
ME T R feiete TILE CJchenge  [dtion
NAME MARTIN, VICTORIA NAME F L{ tiey R 0 b;_‘ n
STREET ADDRESS | 604 W. MAGNOLIA ST. STREET ADDRESS | /(. 7 2= t:‘. T'QY"' ST H
on-si-2¢ | LAKELAND, FL 33805 CITY-§1-2P dkelgand, - 2380l
TME T [ falete TWLE T [Jchange  [E3adition
NAME RAWLS, SYBRENA NAME Smith, Glovie
STREET ADORESS | 620 CHANNINGS RD. SWETADORESS | 12 C A pPpPYE WY
om-sT-2p | LAKELAND, FL 33805 ) CITY-ST-7IP Brock tony _mhA 02302~
ME T Rfeleta TME Clchange  EKadition
HAME DAVIS, NELLIE NavE Hen, Christe phev
STAEET ADDRESS | 1832 CAMBRIDGE COVE CR#206 smEETADORESS | 2 57 A ghGGQn g VEANe,
cm-st-2p | LAKELAND, FL 33809 CTY-ST-7F Lidkcland, F& 335

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or BI 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: /‘)cymﬂﬂﬂ Ol G S/ (49 (543 ) 934 q

SIGRATLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥

O EEIE,
— —— QZ* 7




