PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING .
S35 FLORIDA DEPARTMENT OF STATE Iﬂ}ﬁ:EQFN
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' FOR EE Sandra B. Mortham HHENT
\ %y ) Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS FOT0ED -3 [ ey
DOCUMENT # N95000002567 UL O
1. Corporation Name .’\tl;,'r",’f‘ ” P i t[i

HEALING WATERS WORSHIP CENTER, INC.

Principel Place of Business N Maliing Addross o
321 PINE SHADOW LANE 321 PINE SHADOW LANE
LAKE MARY FL 32785 LAKE MARY FL 32786

If above addresses are incorrect in any way, lino through incorrect information and ender carrection below.

(% New PrincipaT OTice Adioss, IT Appliaable | 3. New Maling Office Addiess, I Agplicablo 4. Data Incorporaiod or Qualiied
To Do Business In Florida 05]3 1/1995
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10. T, being appointed the registerad agont of the above named corporation, am familiar with and accept the obligations of Seclion 607,0505, F.5.

Signatura of &' 7
Ragistered Agent ( 5 ))W’\. K < M _ Data 725!:) 5 l C'C}
RE GISTERE 0 AGENT MUST SIGN

11. This corporatloni 6wes or has pald the current year ) {Soo other side for Information
Intangible Personaf Property tax due June 30. Yes [ ] No E pniengfo )

12. 1 certify thal | am an officar or director or the roceiver or truslee empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisflies 1he requirements of soction §07,0401 or 617.0401, F.S., that all fags
owad by the corporation have been pald and tho namos of individuals listed on this form do not qualify 1or an exemplion under section $18.07(3){i), F.S. The information indicated
on this application Is true and accurato, and my signalure shall have the same tegal effecl as If made under oath.

. . \ - D
S'GNATURE- "BIGNATU! m OR ﬁTEDMﬁ OFFICER OR DIRECTOR ﬂb_b‘ as lo‘Cl'] CLEQZ;@% Pﬁ O

City & State T . | City8 State ~ T T T e 59—3319844 Not Appficablo
i e . U - reaulre
Zip ] Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] safz)sr akg:ri::glc‘::el:::sf;ula "

7. Names and Sireel-.-q_ddre.sgos"o[ E;;:h OII'|-cer andfor Dlroclor (Flonda non[;rom corporallons mL—|S.;iISY et leas1 3 dlr;;l;rs) T A
"Neme ol Oiticers "7 Siroot Address of Each
1Tﬂ|3(5) 2 L _‘i"fj"' i" D".m_’k"s _ 7 3 777505{[{@?[50 c?sr}dé?{ce [gox ﬁlumbers) e Citf:’ ?ta_u—) n'ilp-
PD LANE, BRIAN K 615 WEYBRIDGE COURT LAKE MARY FL 32748
1] IANELOLMAG | 815 WEYBRIDGE COURT | LAKE MARY FL 32746
i) DODSON, CARL T P.0. BOX 952454 N/A | LAKE MARY FL 3275

CRZE040 (8797}

8. Nams and Address of Currenl Ragis-l-eré-(-ixg-eﬁ-l“m TV 9. Name and Address 01 ew rsférod Agent
B el R Teeet .
LANE, BRIAN K e
Strent Address (P.O. Box Number is Nol Acceptable)
~BIS-WEYBRIBBECOURT 231 Pine 5\“&0@ \.'-MQ
LAKE MARY FL 3274 Sl A #, i, e
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