L e —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE .
FOR : étg Jim Smith HiED
; 7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 037EB -4 A 932
DOCUMENT # N96000000068 e O SIHE
1. Corporation Name I‘%&b}-\i‘:}fl’z‘ggét By OﬁlD A

HARVEST CHAPEL OF CORAL SPRINGS, INC.

REMSTATERMENT 02

Principal Place of Business Mailing Address bl —
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
us us

4ol lTes1249
L2 Ugs id==0 ke —1002 %236, 25

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

3. New Prncipal Office Address, If Applicable 3. New WMailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/27’1995
| _Suite, Aat. #, etc. - . -.| Suite, Apt. #, etc. e o .
’ " FEINumber —____ .. Applied For
City & State City & State 65-0646811 Not Applicable
& 6. . .
Zp 1 Country Zip Country CERTIFICATE OF STATUS DESRED [ Ss}ﬁ : é’;’:ﬁ:?.ﬁ:l::f Sﬂfd

=
7. Neffies and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

o | ko . e Sveoer ) Gy, ste 125
PD STRADER, DOUGLAS J 992 NW 83 DRIVE CORAL SPRINGS FL 33071
VD HWHRATEH JAMES-BR— 3790 NW 19 STREET COCONUT CREEK FL 33066
SETIRCD
ST +HOHN—WIEHAM— 9408 NW 38TH ST CORAL SPRINGS FL 33085
NE) [HESDEST
T LAMB, ROBERT 12151 NW 35 STREET SUNRISE FL 33323
T RAMOS, LUIS 6600 NW 20TH STREET MARGATE FL 33083
T FUNK, BARRY 7602 SUNFLOWER DRIVE MARGATE FL 33063
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
[T i s _Name.,__ e -
STRADER, DOUGLAS B eziioe Ao
992 NW 83 DR Strest Addr;s; (P.Oﬂ.itz-ljur:}jr’:s tA}:;piable)
CORAL SPRINGS FL 33071 sL.nZ, Aimt. S L
6iw Staté Zip Code
(pese. S sil FL | 7707/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Date Z— / -7

Signature of
Regisiered Agent

11. | certify that 1 am an officer or director or the raceiver or trustes empowered to execute 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 satisfies the raquirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated

on this application is 1:u/e,an accurate, agd my signature shall have the same J€ga effect as if made under oath.
[iillean CU | ’
i

corne:. TGRATURE REQUIRED D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond #
i &

CR2EG4D (8/02)



