PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
RE[I\_I_STATEM ENT DIV|SION.AF CORPORATIONS

DOCUMENT # PQ2000071314

WELCOME HOME MINISTRIES, INC.

Principal Place of Business Mailing Address

225 11TH AVE. NE.
ST. PETERSBURG FL 33701

225 11TH AVE. NE.
ST. PETERSBURG FL 33701

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

Ta !
VAL Ak ARgEe

R ADRIDA

DEISTATCMENT 03

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, ete. Suita, Apt. #, ele.

4, Date incorporated or Qualified
To Do Businass in Florida

06/28/2002

5 FEF Number

City & State : ~ City & State

Do 658 7Y

Applied For

Not Applicable

Zip Country Zip

Country CERTIFlCATE

$8.75 Additional Fee required
OF §TATUS DESIRED (]

for a Certificate of Status

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

Name of Officers

Street Address of Each

City / State / Zip

1Ti1|e(s) 2 and/or Directors 3 Officer and/or Director 4
P DIEHL, CHERYL A 225 19TH AVE. NE. ST. PETERSBURG FL 33701
1000259405861
DLALZAR--UT50-~005 #1150, 0]

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

DIEHL, CHEHYL A
225 11TH AVE. NE.
ST. PETERSBURG FL 33701

—— . -

T

Name

. - —————

Street Address (P.O. Box Number

is Not Acceptable)

Suite, Apt. ¥, Etc.

Gity

State

FL

Zip Code

Signature of
Registered Agel

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.5. or 617.0505, F.S.

Date ,/52 -<;9 il O 3

SIGNATURE:

11. [ certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 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 my signature shall have the same tegal effect as if made under oath.

L. Chergl Diehl

12°29-05 127 79543 >

SIGNATURE AN§ jPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR!

Date Daytime Phone #

CR2E040 (7/03}



Dec, 29 oo
Dept of State :
Division of lorporations.

To!

fnc/aéet/ d/m/ wil/ 7[/;70/ Qpprapr/'a{:e -fées
FoR  F$ling.

This JeHer serves as notide to yodr
oL e that we did not receive

UBR potices From the DNIS 100
of Corporations.

. ) ‘”% ’
’774;&17/{ [/,9[/ 7[7()y‘ ygpw" éﬂ/’;.ﬁfa/éf&ﬁ(’

292511th Ave. N.E. . . %
5t. Petersbung, FL 33701-1924

Phone (727)895-4313 ’0 /Q Fj /p E /\_} 7_

Fax (727)895-4313 @ Ctp /
Welcome Home ]

Ministries, Inc.

Assisted Livinng a}e Come' ]L/O e, M; 7 ‘/S’éfié_s /m
‘Cbengl Diehl

Neacgjermies nominisirator | 235 /44 Ave . NM.E. |
AOn_mmstnatlue Asst. Phone(727)743-1484 \j_ pe‘éerjbg F"’L 3 3 74/ /92 q

(747) §5-4213




