PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE FEERG VR .
COBPORRATION Katherine Harris F& Li
REINSTATEMENT Secretary of State ILE]
DIVISION OF CORPORATIONS ‘
2 02 HAR 25 ppy b 38t

DOCUMENT #  N98000002806 SECRETARY
1. Comporation Name rA[l AHA SSE O'; L\?}%ﬁ

FOUNTAIN OF LIFE OF CENTRAL FLORIDA, INCORPORATED

SOOONS=2vZ2292——
2. Principal Office Address 3. Mailing Office Address . ~b4v1BAe--01001--013

4415 FLORIDA NATIONAL DR. SAME, ) \ oRk24n 00 *%245, 00
Suite, Apt. #, etc. . Suite, Apt. #, etc.

2 K e In uali
09 Tobo Busness n Forda . MAY 14, 1998

City & State City & State -
LAKELAND, FLORIDA S. FEINumber o0 259/913 Applied For |

Not Applicable

Zip Country Zip Country 8 s . i .
33813 USA " CERTIFICATE OF STATUS DESIRED 7 Bt i T

for a Certificate of Status

7. Name and Address of Current Registered Agent

PATRICIA A. LOYD

Street Address (P.0. Box Number is Not Acceptable) 2000052723923 —=2
" 408 AVENUE A NE -04/16/02--01001--§14
Suite, Apt. #, Etc. PEETT IS T L

Name

ol

City State Zip Code
WINTER HAVEN FL 33881
_ e
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent ‘@Q‘L&Q_Z%« Date 3//‘?/0.:1
GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Tiles QOfficers and/or Directors Officer and/or Director City / State / Zip

P/D DR. GERALD G. LOYD 450 MAPLE AVENUE PITTSBURGH, PA 15218

v/D PATRICIA A. LOYD 408 AVENUE A NE WINTER HAVEN, FL 33881

T/D BELINDA A. JONES 719 NORTH LORRI“AVENUE™ LAKELAND, FL 3381%

'S/D | JACQUELYNSY - WORTHY 1051 OLD SOUTH DRIVE LAKELAND, FL 33811

>

10. { centify that | am an officer or director or the raceiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the 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 information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.




