PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICA.TION Katherine Harris
R FOR %o Secretary of State i ¢
EINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # N99000000415 FILED
1. Corporation Name 01 JAN 29 PM I: 40
CENTER OF LOVE CHURCH, INC. SECRETARY OF STI‘;\TE
Principal Place of Businass Mailing Address TALLANASSEE, FLORIDA
e S 2 e e 0 O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 01[19’1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number

,— ] Applied For
City & State -~ - - | City & State . 5q — (p 7{0 @ Not Applicable

i i $8.75 Additional F ired
Zp Country Zp Country ' GERTIFICATE OF STATUS DESIRED [

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

CR2EC40 (8/00)

Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
oP SIMS, JACINTO M 1923 HOLLY OAKS RAVINE DR. JACKSONVILLE FL 32225
v SIMS, ERNES'I]NE 1923 HOLLY QAKS RAVINE DR. ‘ JACKSONVILLE FL 32225
DST WEIR, PETER 3790 MANDARIN WOODS DR. NORTH JACKSONVILLE FL 32223
G e EDODO2656 7 36—
L —DE efEIB;"Dl——EIIEIEIE»—-IZII 1
mﬂ
U 118
P
. 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
i SlMS.”"IACINTO'M‘_ o . ’ ’ B - Street Address {P.O. Box Number is Not Ac;ceptable)
1923 HOLLY QAKS RAVINE DR.
JACKSONVILLE FL 32225 Suite, Apt. #, Eic.
City State | Zip Code
FL

d corporation, am familjar with and accept the obligations of Section 607.0505, F.S.

AUIRED | /zz-/az

BE&rE TERED AGENT MUST SIGN

10. |, being appointed {he

Signature of
Registered Agent

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has hgen ellmlnated the corporata name satlsf jes the requnrements of secnon 607.0401 or 617.0401, F.5., thatall fees

/,,,,/,,

deaYﬂms PhonEQﬁ{ .




