PLEASE READ ALL INSTRUCTIONS BEFORE CQ{VIPLETiNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT E
FOR Sandra B. Mortham -ﬂ &'“
* Secretary of State
RE|NSTATEMENT DIVISION OF @RPOHATIONS B‘ l&h
=T
DOCUMENT # N9B000001671 e
1. Corporation Name “E_CPETAH
GLOBAL MEDICAL MISSIONS, INC. TNLFG ANSSER, FLORIDA
Prnclpal Piace of Business Mailing Address

6850 LVING WATER PLACE 6850 LIVING WATER PLACE I| “ ‘ ‘
TAMPA FL 3310 TAMPA FL 33610
If above addrossgs are incomrect in any way, line through incorrect information and enter correction below. HE‘EE&ST&TEM ENT,%—

2. New Principa! Office Addiess, If Applicable 3. Now Maiting Ofice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 03[25! 1996

Suite, Apl. 4, etc. Suite, Apt. #, elc.

5. FEI Number Applied For
City & State City & Stata (/ y ’ 8 Not Applicable
‘ 5.
Zip ) Country Zip Country 58.75 Additional Fec required
. CERTIFICATE QF STATUS DESIRED D for a Certificate of Sialus

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 diractors)

Name of Olficers Street Address of Each
Titlels) andlar Directors Cfiicer andfor Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

2 o
€, T 0. tonad H. CLAC T(6%30 Lune wrmee @ EidThoned, G 2310
! [T ITAenen AL 23600

V, TR Tone Gentey, T B30 LVibG- WAIER L. | TAMPA, L 336 1o
- \bo

T w<T[e%s0 LIVING WATER PL
S, Tigev. BILL MATIHE S,ng oo evon e BSai] TAMPA,FL B36(D

- &0 Lo T T ] e —"—x" e

07/ 147 dd“ﬂlu?umﬂd:
FROECHE G0 SeRk2E7, 50

B

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent

BING, ANITA K ESQUIRE " —Tearsy._ NesTaR.

6850 N G?WATEH PLACE Street Address (P.O, Box Nimber Is Not Accgpligble)
TAMPA FL 83810 Sulte, Apt. #, Etc.
=

CREQ4) (8/97)

i S[E. )OO Stale |Zp L
ARy tala
_ . “TRmeh FL | %252010
’ 10. 1, being appolnl nyrned corPoratipn, am familiar with and accept the obligations of Section 607.0505, F.S.
S o Y/ P Sk < 407
IGN
1. This corporatior%wes or has paid the current year (See other side for Information
Intanglble Personal Property tax due June 30. ves [] No on Intangfble tax.)

g

12. 1 certify that | am &n officer or director or tha receiver or rustes empowered 1o execute this application &s provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607,040t or 617.0401, F.S., that all feas
owed by the porporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this applicalion is rue and accurate, and my slgnalure shall have the same legal efleci as if made under oath.

'2/i /57 B3 420455/

NATURE AND 'IYPED OFl PRI aNtED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




