PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' EILED

; g FLORIDA DEPARTMENT OF STATE
; Secretary of State .
09 JAN23 PH e 18
STATE.

DIVISION OF CORPORATIONS
cE TARY OF
ArURHAGSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # F03000003455

1. Corporation Name

HANNAH'S VOICE INTERNATIONAL MINISTRIE

SO01412849n49z25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 /23/09--01046—012 306, 25 ‘
14437 Huntcliff Parkway 14437 Huntcliff Parkway i REINSTATWNZTM) 0% -OC]
Suite, Apt. #, etc. Suite, Apt. #, efc., | e
4. Date Incorporated or Quatified I
To !go Busin:; in ?:rlonds: 71112003
City & State City & State 1
5. FEI Number Applied For
Oriando, FL Orlando, FL 36-4413782 Not Appiicable
Zip Country Zip Country X $8.75 Adaitional F ]
32824 USA 32824 USA CERTIFICATE OF STATUs DESIRED [] RPN MEs st
_

7. Name and Addross of Current Registersd Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State Zip Code

FL 32824

| —
8. 1, being appointed the registered agent o;&?(yn , &m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
RE;ist:::dom’/” / ./;/ ;/ bae 17182008

Name
Samuel P. Pawlak, Jr.

Street Address (P.O. Box Number is Not Acceptable)
14437 Huntcliff Parkway

Suite, Apt. #, Etc.

City
Orlando

REGISTEREBAGENT MUST SIGN
A - _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diroctors)
Tities Officers m«e)rolfbirams mrmr?:: 8’& City / State / Zip
P/D Samuel P Pawlak, Jr. 14437 Huntcliff Parkway Orando, FL. 32824
v/iD Shannon K Pawlak 14437 Huntdliff Parkway Orando, FL 32824
S/D | John D McCullough 2765 Scarborough Ct Kissimmee, FL 34744
D Steven L Goodner 529 Hillcrest Avenue Titusville, FL 32796
D Jermaine Rodriguez 1712 Creek Knoll San Antonio, TX 78253
D Aaron Wasik 1415 Londra Lane Kissimmee, FL. 34744
_ e m
10. | certify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGN 1/18/2009 407-492-8028
Dster Daytime Phone #




