PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

S t f Stat
REINSTATEMENT sere ary of Sta'e

DIVISION OF CORPORATIONS

DOCUMENT# P01000117961

1. Corporation Name

R R Lt "N T IR

LIFE OF PRAISE, INC.

Principal Place of Business Mailing Address
2625 WILD PINES LN, #727 2625 WILD PINES LN, #727
NAPLES FL 34112 NAPLES FL 34112

If above addresses ara incorract in any way., line through incorrect information and enter correction below.

NG THIS FORM.
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FILEDE
- 02 NOY 12 ,.rm,vsa: 2!
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L ey

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
_ To Do Business in Florida 12’13’2&]1
_ Suite, Apt. #, etc. Suite, Apt. #, atc.
- S - s —m—— - - 5. FEI Number ~VApplied For
City & State City & State ﬂ 000 S‘ °25 ? Not Applicable
Zip Country Zip Country  CERTIFIGATE OF STATUS DESIRED ] ROl

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

Tit Name of Officers Street Address of Each
1 itle(s) and/or Directars Officer and/or Director

City / State / Zip

Mp | sern ELBE

.suou' WD PINES Ll ¥y

MRPLES | P SY1ta—

<!
141241

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

- ~

NAPLES-LAWDOCK, INC

Street Address {P.Q. Box Number

4501 TAMIAMI TR N, STE 300

is Not Acceplable)

NAPLES FL 34103 Suite, Apt. #, Eic,

State | Zip Code

FL

ay /8 v/ PRy

Signature of
Registerad Agent

BIAH. RE@UHRED

REGISTERED AISENT MUST SIGN

e _LO(D5/0>

1.1 certify that | am an officer or director or the receiver or trustes gmpowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appllcauon the reason for dissolution has beef eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individyais listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on thls app!lcatlon is true and accurate, and rmy signature shall have the same legal effect as if made under oath,

SIGNATURE S D{% UR J?a gﬁ 22 UIRED /d//‘Z?A 2

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNINEOFFICER OR DIRECTOR

A39-Ue (- £745

Date Daytime Phone #

CR2E040 (8/02)




