PLETING THIS FORM.
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DIVISION OF CORPORATIONS

APP

FILED
DOCUMENT # P95000075041 99FLB 26 PH 1213

* Comporeton Name SECRE 1 AT OF STATE
AGAPE' ENTERPRISES, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address e —

e, s, (T

If above addresses are incofrect in any way, line through incorrect information and enler correalian hr lova

2. New Principal Office Address, If Applcable [ 3 New Maiing Office Address, IT Applcatie ‘E,-_Dalé_l_riuc;grpo}a;ié.ci of Qualified
To Do Business in Florida

Sulte, Apt. #, etc. Zwite) J i N o ]
PO 120K | O__S_J & Pttt PSR

City & Stata £ State  59-3345899 | [Not Appiicable

6. $4.75 Additional Fee required

Zip Country 7:3 (;7 ] E "“Vg ﬂ CERTIFICATE OF STATUS DESIRED [] tot 8 Contifionts of Stans

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must 1|sl at least 3 3 dlreolors)

]

CRZEC40 (9/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State { Zip
1 2 |3  (DoNOT Use Fosl Offce Bux Nundwer=y | 4 . e |
DPST | FELDER, HERBERT L JR 655 SLOTE DR APOPKA FL 32712
: e B | T | (= = £ LE L E o =
( -N3/03/99--01034--008
1 ) b w20, Q0 R I00, 00
J[,m__\_,‘, S
S
8. Name and Address of Current Registered Agent
" Name
FELOER, HERBERT L JR " Sireel Address (P.O. Box Number is Noil Acceptable) ~— — — 7~ = ]
655 SLOTE DR o
APOPKA FL 32712 Suite, Apt #, Etc —
~ R _

10. 1, being appginted the reg:: d ahent of the abve named corporaton, am familiar with and accept the obligations of Section 667.0505, F 5.
Signature of )
Registered Agent A . e . Date

GISTERED & T MUST StGN

11. This corporation bwes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No L__l enintanglole tax.)

12. § cerlify that | am an officer or diractor or tha raceiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S_ 1 further cerify that when filing
this reinstatement application, the reason for dissolution has been.eliminated, the cotporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have baen paid a an this form do not qualify far an exemption under section 119.07¢3){i), F.S. The information indicated
on this application is true and accur al effect as if made under path.

% C} 41399 57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTGR Dyt e P, #

SIGNATURE:

\_—-_q

A ey -



