[y

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED
CORPORATION % FLORIDA DEPARTMENT OF STATE 152
REINSTATEMENT & Secretary of State g JON - -9
DIVISION OF CORPORATIONS Q ait

&
Ui oeent TL
DOCUMENT # A/‘/?(J@@ 0 05434 L RNASSEE

1. Corparation Name

LIFElznE OGmMmITY CHRCH | Zomoseistase
INC., OF CENTRAL fLIRID A ”Bﬂg”g,_,‘g];i ,g';lq*gagi 2

- FIB.-"14H’DS——DIIJ49-—1'IU? #3461 . 25

G

L ) . l (
2. Principal Office Address 3. Mailing Cffice Address L:.:LL. O W AR {

15096 Nl.2sh  \PD.Gew /OO e D3 - gs

Suite, Apt. #, etc, Suite, Apt, #, etc. I | v nIne?

4. Dats Incorporated or Qualified

To Do Busingss in Flarida 07/q ?
City & State City & State J

ﬁfzw/a/i L, KEOPIeK, L.  |*™™ ::r‘::;z;b.e

ch untry Zip Coumry

32 é ng M [4}{ 7 9 A / 302 & g é) Mﬁf }4 -.Z_@/(/ 6. CERTIFICATE OF smrusoesmsn

7. Name and Address of Current Registered Agent

" ec, Wenbelt  Collras

Straet Address (P.O. Box Number is Not Accepiable)

S0l Wes % Y 3/ 5

Su‘i't—e, Apt. #, Etc.

Cityﬂ ' : S&aﬁ Zép(ﬁ& /3

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

giggniz:::gdokgent ’7{/&1/1/4% % Date é'/ 7,/ 05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corparations must list at least 3 directors)

+ Name of Street Address of Each , .
Tilles Officers and/or Diractors Ofticer and/or D| rector % g ? L City / State / Zip

.=

F0 Brf 77/760%7
P |Sames A- MEKiwod 7 Red D c/<,F/r 32484

T | Wewpes) Collins 01 UlesT AWy 215 | CIRTH, FI- 32)) 2

S | TTUANITR D MEKned D80 B 37 A | REDDC K, F z2e8¢

10. 1 certify that | am an officer or director or the receiver of trustes empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
i aveZeen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated

on this application J§ true and urate, and my signature shall haye the same Iegal affect as if made under path,

%ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath 4 Daytime Phane #

SIGNATURE:

CR2E081 (01/05)



