PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

DOCUMENT # N98000003580

SPIRIT LIFE FELLOWSHIP, INC.,

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State SECRETA Ri?Eg STA
REINSTATEMENT - DIVISION OF CORPORATIONS DiVISION oF CORPURMII%NS

030CT 23 AN g:gg

Principal Place of Busi

1106 E ROSE STREET
LAKELAND FL 33801

ness

Maiting Addrass

P.O. BOX 774

2T e SRRSO

REINSTATEMENT 0>

_____ sozes  MOS

. ) =
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ~! ]j L‘ ﬁj - ‘4 I—] ' 54 ; .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Ij*eﬁé’i a}éié'd"éﬂ Sibifeg LT ®% et 1o
To Dc- Business in Fletida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06[19[1998
5. FEI Number Applied For
—City & State— == ~ | City & State — — = — - - - - ~—- 803516380 - — Not Applicabla
_ 6. : s6 require
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED

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

Name of Officers

Street Address of Each

1Titie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D |LASTER, YOUNG SR saorrarpoice /S 3Y 4a9°° K e FLsses SIFTOS
D |LASTER, CYENTRIAL sa21 pavpunce #5337 42305 A e anp FLot8Ts 338 ©3
D CLARK, RAYMOND 624 E VALENCIA STREET LAKELAND FL 33805
D LASTER, YOUNG J R 1311 HERSCHELL STREET LAKELAND FL 33815
ST LYNCH, DESTINY 624 E VALENCIA STREET LAKELAND FL 33805
D ROBINSON, PAMELA 1709 HUGHES DRIVE PLANT CITY FL 33566
f. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name

LASTEH CYENTRIA L — —_ — — = = =~ . —__ | Street Address (P.O. Box Number is Not Acceptable) | — o

6215 PINE LANE - -

LAKELAND FL 33813 Suite, Apt. #, Etc.

City State | Zip Code

FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

) St

: /].“

REGISTERED AGE'NT MUST 5IGN

s

SIGNATURE:

this reinstatement application, th

SI ) TURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. | certify that | am an officer or di#r or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

eason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that a!l fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this appl{ca};on is true and accurate, and my signature shalliyave the sapr@legal effect as if made under oath.

CR2E040 (7/03)

I 3 2554571

Date Daytime Phone #




