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1. Corporation Name

Ministry Systems, Inc.

&y

‘"D!"'Ilﬁ;'"-ﬂlé}.:'l 1=

2. Principal Office Address - No P.O. Box # 3. Malling CHice Address
0/10--01034--006  ##]31. 2
3872 N. Lake Orlando Parkway|P.O. Box 540206 e 10710 ! ‘ D“sia? qli%l =
Sude, Apt. #, etc. Sunte, Apl. #, elc. , ; i " i 0 /O
4, 'Dale noorpormed c::r Qualified o
To Co Business in Flond

City & State City & State = 06/04/1 986

. 5. FEt Number Applied For
Orlando, Florida Orlando, Florida 59-2706292 , Not Appicatie
Zip Couniry Zip Country 5 )
32808 USA 32854-0206 |USA ' CERTIFICATE OF STATUS DESIRED M T e o o e

/. Name and Address of Current Registered Agent

Name

Larry Kennedy Mhe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable) the prior notices. By checking this box, you

3872 N. Lake Crlando Parkway are certifying the prior notices were naot

Sure. Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Orlando Florida FL |32808

8. 1, baing appainted the rd 'sle of the above named gorpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of % W
Registered Agent Date 02/08/20 1 0
\ \ ¢ REGISTERED AGENT Musymfw /
9. MNames and Street Addres t Each Cfficer and/or Director (Florida nonprofit corporations must st al least 3 directors)
Tiies Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

PSD} Kennedy, Larry W. 3872 N. Lake Orlando Parkway| Orlando FL 32808

VD |Farcas, David 326 N.E. 264th Street |Cross City FL 32628

VTD |Reeves, Dwight L. 450 Ridge Manor Lake Wales FL 33853

10. E-mail Address; Larry@LarryKennedy.com

{To be used for future annual feport notification}

11, | certify that | am an c¥ficer or cirector or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817 F § | further certify that when filing
this reinstatement application. the rqason for d| ution 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 pyj ertify, mW|? ingheBited on this applicgion (s true and accurate, and my signature shall have the same legal effect as f

made under oath. 2 - &.- 20/0 %07"2/%-’ 7

SIGNATURE:
3\ SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING ORFICER oUEcmR Data Daytlme Fhone ¥

S




