PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE A1
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATI

= GTNOV -5 A1 25
{ DOCUMENT # N9500000130?
{ 1+ Corporation Neme ‘%Y(,H["Tf\l Y OF STATE

a, ACTS MINISTRIES, INC. TALLAHASSEE, FLORIDA

ks Frinclpal Place of Business Malling Address

o o . e I O
w2

PLANT GITY FL 3356

. 1 If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Prdncipal Offica Address, i Applicabls 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Quatified

i To Do Business in Florida
| Billis, Apt. ¥, etc. Suite, Apl. ¥, etc. 03,20“995
. 5. FEI Number Applied For
¥ " Tty & State City & Stale 59-3303480 Not Applicablo

B 6.
Tip i 9.
Counlry zp Country CERTIFIGATE OF STATUS DESIRED 2 : tor 8 Cortiflcate of Starus

75 Additional Fee required

|=7. Namos and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iist at least 3 directors)

Nama of Officers Street Address of Each
and/or Directors Officer and/or Direstor City / Btate / Zip
2 . 3 {Do NOT Use Post Office Box Numbers) 4
GAY, ALONZO T 117 W. ALEXANDER ST. PLANT CITY Ft 33566
SIMS, CECILE 3223 VINSON AVE. SARASOTA Fi 34232
GAY, MARILYN C 117 W. ALEXANDER ST, PLANT CITY FL 33586

1% o ({4 Yoo

8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Reglstered Agen)/ / ;

Name
P NNNEERARan] oo
mv' ALONZO T SR. Street Address (P.0. Box Number is Not Acobd(ﬁb'ef" - '} He=-teh

CR2EO40 {897}

g.-? W. ALEXANDER ST. o VR R Y ¥ i
32'2 Suite, Apt. #, Etc.
~ PLANY CITY FL 33568 : -

City State | Zip Code

ared agent of the above named corporation, am famitiar with and aceept the obligations of Seclion 607.0505, F.S.

e, o Date //;".8_‘9] '

¥ ErTD AGENT MUST SIGN

S nature of

R luteredA , ’”
1 11, This corporatlon o¥
Intangible Personal Property tax due June 30.

or h/s paid the current year (See other sids for information
Yes D No M

on Intangible tax.}

12.1 o'e'rllfy that { am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. i further certify that when liling
thie reinstatement application, the reason lor dissolution has been eliminated, the corparale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the ocorporation have been pald and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The Information indicaled
on this appiication s \nue and accurate, and my signature shafl have the same legal effect as If made under oath,

\J

277" (33) 7375

Daytime Phone #




