OMPLETING THI ar
FLORIDA DEPARTMENT OF STATE AND
Katherine Harris FILED

/RPPLfCATlON
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G HOY -% PH 4:5D

DOCUMENT # N98000000527
1. Corporation Name ﬁECRETARY OF STATE

[«
FAITH HEALTH CUNIC, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

4431 LAFAYETTE STREET 4431 LAFAYETTE STREET
MARIANNA FL 32448 MARIANNA FL 32448

NON2ONIAZT4——8R
40 —11fnqz99-—01041—-nn2

It above addresses are incorract in any way, line through incorrect information end énter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | o ’
To Do B in Floride
Suite, Apt. #, elc. Suite, Apt. #, eic. 01’29“998
6. FE! Number
City & State City 8 State
: - 8.
z Countey Ze Country CERTIFICATE OF 8TATUS DESIRED [ M

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al laast 3 diractors)

RO Sndlor Dietiore s Ores: ahror et . City { State { Zip
L3 ANDEM, EFIONG DR. 4481 BROAD ST. MARIANNA FL 32448
TST | BARBER, DEBBIE 4912 DONNA DR. MARIANNA FL 32448
TVP | CULBREATH, LAURENCE 5058 JEANETTE DR. MARIANNA FL 32448
T BAXTER, FLOYCE P.O. BOX 843 MARIANNA FL 32447
T RUSSELL, RAMONA 21THWY 73 . MARIANNA FL 32448
T WILLIS, DEBORAH 974 VIEW DR. - | ALFORD FL 32420
3. Name and Address of Current Registered Agent Na 9. Name and Address of New Registersd Agent

SWEARINGEN, GLENDA F
4431 LAFAYETTE STREET
MARIANNA FL 32446 Buhe, Apt. %, EIC.

City FEL-“-&M
10.”1, being appointed the registered agent of the above named corporation, am famiiiar with and accepl the obligations of Section 6070505, F.8.

Srgnature of A LaEiEF Y LY

Rggnizl:;:; Agent \ - Date \u a” qg
REGISTERED AGENT MUS SIGN ML

—— \J a—

11. 1 cerlify that | am an officer or director or the iver or trustee emp d 1o ste this application as provided for in chapter 60T or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfios the requiremnents of section 607.0401 or §17.0401, F.8., that oll fess
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exi section 119.07(3)1), F.&. The information indicaled
on this application is true and accurate, and my signature shall have the seme legal effect as if made under cath.

ECrFionrde ©. 4%/<§
Dz r- ; éif‘:p ﬁ " ggp'g—"f'?"-
SIGNATURE: PR / ""1 20/55 "f"y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEEﬂ OR DMCTOR Date/ Daytime Phone

[ Strest Address (P.O. Box Number is Not Accaplsble)

L Lt

CRIEDS) (399)




