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atherine Harrls

| DOCUMENT #

1. Corporation Name

WORDS OF LIFE, INC.

Principal Place of Business

230% W. OAKLAND PARK BLVD.. UNIT NO. B18
OAKLAND PARK FL 33311

WY ofF Busiwess
{.rzlo Lengeg AT ABNE ADDEESS '

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

Malling Address

2801 W. OAKLAND PARK BLVD.. UNIT NO. B-19
OAKLAND PARK FL 33311
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? New Pnncnpal Office Addregs, If, Apphcab!e 3. New Mailing Office Address, U, icabla 4. Date Incorporsted or Qualified
26| W ‘I‘ﬁ Ww 6% We To Do Business In F 021281
Suite, Apt. #, elc Sulte, Apt. #, stc.
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@ 22063 C?ﬁ’g A Ze 2330073 c"”"’)us A CERTIFICATE OF STATUS DESIRED [ NS

Name of Officers

7. Names and Street Addresses of Each Officer andg/or Director (Florida nonprofit corporations must list at least 3 direclors)

Street Address of Each
Officer and/or Director

City / State | Zip

RIS and/or Directors s .
D |OZTURK, JAMESC 2901 W. OAKLAND PARK BLYD., UNIT OAKLAND PARK FL 33311
|0 [Eastow, EMILY 4333 CORAL SPRINGS DRVE CORAL SPRINGS FL
D | KEMAYOPULOS, FERUSE ROSE 3170 HOLIDAY SPRINGS BLVD. MARGATE FL 33363
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8. Name and Address of Current Registered Agent 9. Name and Address cof New Registered ﬁ
" Gatoex.  Jates <
OZTURK, JAMES C | Stont Address (F.5. Box Namber s Ngt Acce
2901 W. OAKLAND PARK BLVD., UNIT NO. B-19 2961 NW b8 Hh Lome.
OAKLAND PARK FL 33311
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l’ 10. 1, being appointed the reg'lstere’ agent of the above namad corpofation, am familiar with and accept the obligations of Seclion 60T 0505, F.S.
Signature of ER IR o0 : '
Reggislenad Agent 7AM_GW L Date l 0[ fg I ??

REGISTERED AGERT MUST SIGN

this reinstatement applicat

SIGNATURE:

11. | cenlify that | am an officy or firector or the raceiver or irustee ergiu/wered 1o execute this spplication as provided for in chapter 807 or 617, F.S_ | further ceriify that when filing

, lhe raason for dissolution has been eliminated, the corporate nams saltisfles the requiraments of section 807.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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