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FLORIDA DEPARTMENT OF STATE ’
- CORPORATION Katherine Hearris FILED
REINSTATEMENT Secretary of State

CAL,\/ DIVISION OF CORPORATIONS GD HAR '3 PH I Oll

DQCUMENT #NQ@@DD OG'3 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

FARST CHURCH ofF LIFE, INC.

2. Principal Office Address 3. Mailing Office Address mﬁ P (3
D512 OKEECHOREE QD 3512 OREECHOBEE RD A 3 a B
Suite, Apt. #, etc. Suite, Apt. #, etc.
" walif .
SUITE # Q SUITE s q et o J1s /1928 B
"I City & State City & State . ¥
FORT PIERCEFL T PieRes, Fu |*™M™ Komeere_
Country I Zip Country' 6 N )
'34‘? 4 T | USA 34947 UsaA "cenmricaTE oF sTaTus ozsinn (X SRSt

7. Name and Address of Current Registered Agent

Name

HiLFORD , Docc. Touwny ™M SO00031 0036344
Street Address (P.O. Box tidnber is Nat Acceptable) ~037 22011 13-
1997 S.E., CRYSTAL. MYST ST, 306, 25 w3y, 25

Suite, Apt. #, Elc.

City State Zip Code

| PorT ST LUCHE FL| 24983

8. |, being appointed the registared agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

03-~07-00

Signature of
Registered Agent Date
9. Names and Street Addresses of Each Officer and/or Diractor (F‘QMnonproﬁl corporations must list at least 3 directors)
Nama of Street Address of Each City / Stata / Zip

Tittes Officers and/or Directors Officer and/or Director

E/P|REV. DS UILFORD | Ren ab i verearigy | PORT ST cvoig, FL34983

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. t further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The information indicated

on this application is true and accurate, and m sigriafur shall have the same legal effect as if made under cath.

@ Doce, H::..F'otap 603-07-00 56/~ 468~ 0%

9&!3 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #
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