PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLel
SRS FLORIDA SECRETARY OF STAlL
CORPORATION ;% A3\ FUORIDA DEPARTMENT OF STATE DIVISION OF CORRORATIONS
REINSTATEMENT (i Secretary of State
g DIVISION OF CORPORATIONS 37 AUG _g AH 9: 59

DOCUMENT # N 4700000 5790

1. Corporation Name

CWOP, Inc.
(Christian Women of Purpose) REINSTATEMENT
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10, | certify that | am an officer or director or the receiver or trustee empowenad to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
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