---~§{LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970000041 97

1. Carporation Name

LAKE PIERCE FISHERS' OF MEN MINISTRIES, INC.

Principal Place of Business

2930 HUGGINS RD
LAKE WALES FL 33853
us

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

Mailing Address

2930 HUGGINS RD
LAKE WALES FL 33053
us

FI[E'D
000CT 23 PH 6: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1 A

0s/oifo0 90385 024 Bl.25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, atc. Suita, Apt. #, atc. - 07/24/1997
5. FEI NumbeLS % 3€ FPJf 3 Applied For

City & State- City & State APPLIED F Not Applicablo

. _ 6. ¢a . i e regLiTed
aip Country zp Country CERTIFICATE OF STATUS DESIRED [] RSOt
7. Namas and Strest Addresses of Each Officer and/or Diractar (Florida nonprofit corporations must list al Jeast 3 directors)

Name of Officers Sireet Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

D HUGGINS, PAUL 2942 HUGGINS RD LAKE WALES FL 33853

0 HUGGINS, BARBARA 2042 HUGGINS RD LAKE WALES Fl. 33853

D MONIZ, ERIC JR 2942 HUGGINS RD LAKE WALES FL 33853

8. Name and Address of Current Registered Agent

HUGGINS, PALL D
2042 HUGGINS ROAD
LAKE WALES FL 33853

9, Name and Address of New Registered Agent
Name
Street Address (P.O.-Box Number is Not Acceptable} ~ = -
Suita, Apt. #, Etc.
City Stata Zip Code

Signature of
Registered Agent

//g 00

Date

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

/A/Ly/m 43 A5-4i%

Dayhme Phone #

~ 00a7 463 Al

CR2EQ40 {8/00)



