PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ”

APPLICATION &g, FLORIDA DEPARTMENT OF STATE APPROVED
FOR (’ & 5 Sandra B. Mortham AND
REINSTATEMENT 8 y Secretary of State FILED
e DIVISION OF CORPORATIONS

DOCUMENT # 997 JA 1D MM 8 st
1. Corperation Name N95000003940 SECRETARY ()F {:TATE

TALLARASSEE, F
HELPING OTHER PEOPLE EXIST (H.O.P.E.) EVANGELIS ‘ FLORIDA
M MINISTRIES, INC.

Principal Place of Business Mailing Address

e A AN
WEST PALM BEACH FL 330121174 WEST PALM BEACH FL 330174174

If above addresses are tncormact in any way, line through incorrect infermation and enter correction balow.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af lsast 3 directors)

2. New Principal Oflice Address. I Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualitied
To Do Businass in Florida m“snggs
Suite, Apl. #, etc, Suite, Apt. #, etc.
5. FE!Number Applied For
Cily & Giate Ciiy & Sidte eS5=06¢ 3P Not Applicable
‘ - 6. f : quired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED ] ASSAMR

Name ol Officers Sirest Address of Each
Titieds) and/or Directors Officer and/or Direcinr City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PO RODRIGUEZ-HALL, SUSAN 4968 "B* ALDER DRIVE WEST PALM BEACH FL 33417
VSTD | HALL, MAURICE | 4088 "B* ALDER DRIVE WEST PALM BEACH FL 33417
D REED, ADA 180t FORUM PLACE STE 600 WEST PALM BEACH FL 33401
D HALL, MAURICE J 49688 "B* ALDER DRIVE WEST PALM BEACH FL 33417
D RODRIGUEZ-HALL, SUSAN 4986 "B" ALDER DRIVE WEST PALM BEACH FL 33417
lﬁﬂ‘
REINSTATE AP
el
. B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name &
¥
RODRIGUEZ-HALL, SUSAN <
Street Address (P.O. Box Numper is Not Agceplable), . g
4988 '5* ALDER DRIVE - FUSTHZhoes0a——a |2
WEST PALM BEACH FL 33417-1174 Sifie, At 7. Ec AT A= Ly 2 PR
¥EREZIG, 20 ek dE, £h
GCity State | Zip Code
10. 1, being appainted the registerad agent of the above named corporaton, am familiar with and &ccept the obligations of Section B07.0505, F.S.
Signat f N - -
Hgig‘g:gdo’ngem)x_w W ot M Date / é q 7
N " RE ERERDAGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
ept. of Revenue under S. 199,032, Florida Statutes. Yes [_] No [ on intangiole tax.)
12. | certify that | am an officer or diractor or the receiver or frustee smpowered 10 exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shatl have the same legal effect as it made under oath.
SIGNATURE: ?Lﬂ—“"’ %—M /-3-97 SEI-48¢-22vy
IGNATURE AND TYPED OR PRINTED NAME OF STENIN ER OR IRECTOR Date Daytime Phone #
e p—



