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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006011

1. Corporation Name

World Federation of Practical Christianity , £~ <

L. __ A

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
pew '.\ O 8
17 S. Pearl Street 17 8. Pearl Strest R v STA 1 (,3!'}3 -
Suite, Apt. #, elc. -= i ST SUNE, APt e e e r—— . .
4, Date Incorporated or Qualified

To Do Business in Florida 10-21-1998

City & State City & State . - ——

- o f—— r | s T 5. FEINumber | Applied For
Paola; Kansas Paola, Kansas 65-0870613 Not Applicable
Zi Count Zip Country -

° i : S cernrcate oF sTATUS DESlRED[:] $875 Additianal Foo required
66071 L USA 66071 USA . for a Certificate of Status

7. Name and Address of Current Registered Agent

o ’ ) B o The reinstatement fee is imposed, except in
Agents & Corporatlons Inc : O — 5 ‘ — j‘ ’Bcwcumstances whlch the ent|ty did not receive?
asérasi:‘:?t‘;?;s\:z'? u?;g;u&?\eris Not Acceptable),, - ..., . . oo L the' priorinotices. By checking’ this.box, you
S o are certifying the prior notices were, not. |

156‘3"’_'5‘.‘%#' Ete. ' received and requesting the reinstatement
A s o e o - i -fee.be waived. _____ .
City A b, State Zip Code D UL e T e

Nap!es i ‘ FL [34102 e WS SR

8. |, being aDDO“’“GU Wy ove named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5. '
Signature of /,
Registered Agem Data 3 iy

Y

REGlSTERED AGENT MUST SIGN

9, Names and/ireet Addreddss of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

o | ¥ s S s S s Giy 520
Pd_ ’i;e-\: 'Crh-al-'les Smith 17 South Pearl Street Pa-ola, Kansas 66071 o
VP-  [Rev. Donald Hudson 23169 South Ash Street  ~ Claremore, Oklahoma 74017
D Rev. Phillip Fischer . . 2627 Lakeview Drive Rome, Georgia 30165
T ' dM_s.,Barbargi Hudson _ 23169 South Ash Street Co Claremore Oklahoma 74017
s__ Rev.Martha Copelin 3822 Ashvile bwy Greeneville, Tennessee 37743
'_J_"_j: e . L ;;-;-r‘: L:. T L R LI T T T

o O RLTRARREG L e
10. 1 cemfy that 1 am an offi cer or director or the receiver or trustee empowered 1o execute this application as pruvided fur in chapter 607 or 517 E. S j further cartify that when fi Ilng ,
thls reinstatement appllcation the'reason for. dissolytion has been eliminated, the corporate name satisfies the requwamants of sectlon BOT. 0401 or 617.0401, F.S., that all fees
 owad by tha corporaticn have been paid and thpRamdy of individuals listed on this form do not qualify for an exemption contalnsd in Chapter 119, F §-The |nrurmat|on indicated
. on this application is tpye an , and S|gnatu shall have same legal offect as if made under oath. ’ e i N '

SIGNATURE: ’ arles H. Smith - . 5/! i /08 (913) 871-0935

ATURE D'OR DN o G OFFICER OR DIRECTOR . Date Daytime Phone #

-



