Cere e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "~
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REINSTATEMENT iy Secretary of State CIATE
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CALLAY 3507 TLORIDA

DOCUMENT # NO1000008161

1l
1. Gorporation Name NT Q\X/O
Rhema Corp. REINSTATEME
OO0 132392549450

S AT AT O e
2. Principal Office Address - No P.O. Box # « Mailing Office Address UbeSn‘ i:l I DIUUL U.._E **r..blj- Dﬂ

6151 Miramar Pkwy. 8187 Miramar Pkwy.

CR2E081 (1/07)

Suite, Apt. #, alc. Suite, Apt. #, elc.

S U Ite #326 S U lte #326 4. Date Incorporated or Qualified

To Do Business in Florida NOV. 200 1
City & State City & State

Miramar, FI. Miramar, Fl. S- PRI s 1156086 Applied For

2:53023 EjuéwA %3023 EjuémA G.CERTIFICATEOFSTATUSDESIREOD ; et

7. Name and Address of Current Registerad Agent

Name

Preston Hester T_he reinslatemen't fee is imposgd. except in
- circumstances which the entity did not receive
8“"'5“‘1’“1\}"&5“%‘5?’ WW‘”'“’ the prior notices. By checking this box, you
" : are certifying the prior notices were not

jta, Apt. #, Bie, . . ,
guffe if 326 received and requesting the reinstatement

fee be waived.

Miramar FL 33073

8. ), being appointed the registered ageni-df the above named corporation, am famillar with and aogept the obligations of section 607.0505 or 817.0503, F.8.
! P, SEY
Signature of { ; JZ\‘_‘/ / a5 ea a7
Registered Agent : — Date
P REGI/S?ﬁRED AGENT MUST BIGN
9. Names and Street Addressses of Each Officer and/or Director (Florida nonprefit sarperations must list at least 3 directors)
y Name of - Bireat Address of Each : .
Tides Officars and/or Directors Officar and/sr Director City / State / Zip

P Kelvin Smith 6151 Miramar Pkwy. #326 {Miramar, Fl. 33023

V Lavanzo Maxwell 6151 Miramar Pkwy #326 |Miramar, Fl. 33023

S/T |Preston Hester 6151 Miramar Pkwy #326 | Miramar, Fl. 33023

10. | certify that | am an officer or directar or the receiver or trustee empowerad 1o axooute this spplication as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the camorate name satisfies the reguirements 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 noi qualify for an exsmption contained in Chapter 119, F.5. The information indicated
on this application is and accutate, and my signature shall have the same iegal effact as if made under oath.

KoloinSmnidts 05-10-07 (454) 5%~ 690

SIGNATURE AND TYRPES-GRFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daw d Daytime Phane #

SIGNATURE:




