_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]? QH

APPLICATION ¢k, FLORIDA DEPARTMENT OF STATE m
FOR v B Sandrg B. Mortham F £
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 FEB 76 PM 3: L0
DOCUMENT #
1. Corporation Name N96000004488 SECRETAR OF STA]E
AU.AHASS &, FLORIDA

ADORATION MINISTRIES, INC.

Principal Piace of Business Malling Address

7700 EAST ALLEN DRIVE POST OFFICE BOX 1832
INVERNESS FL 34450 INVERNESS FL 34451

400002445034 ——4
~03/ DB!SB--UIUZB*-UUS

If above addragsges are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quelified
To Do Business in Fiorida 08’26/1996
Sulte, Apl. 4, etc. Suite, Apt, ¥, ete.
"g FE| Numbear Appliod For

City & State City & State 5—- ? 3 ‘/ 3 °? 5 7 Not Applicable

38.75 Additional Fee required
lor a Certificate of Status

Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED

7. Nameos and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Addross of Each
Title(s) and/ol Directors Officer and/or Director Chty / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Of /41 BESCHER, R A 7700 EAST ALLEN DRIVE INVERNESS FL 34450
HoRAN, MUARY | 5/9 CABOT ST WERIET Y

D

D CAMIN, mt1psumy 216 A LERIAL BE TR 5 yoe

D DI UL &0, 34 At | 200 13.CITRUY 4y FRVRRAELN 0L

NT_ 27K -
0. g A

CREEQ0 (8/37)

8. Name and Address of Current Reglatered Agent 8. Name and Address of New Registerad Agent’ 7 ') [g ’U] ¢/
Name [*d (|
SLAY R' THOMAS E Streat Addrass (P.O. Box Number Is t
2218 HIGHWAY 44 WEST 40 52445934_._4
INVERNESS FL Sufle, ApL €, Eic.
ﬁ’ wwzm SU »msmzs’? S0
~ / City State | Zip Cod

em of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Daile 2‘ ’ Z b ,ﬂ

10. 1, being appdaied regls|

Bignegste b . A .

Ranls red Agent — .
REGISTERED AGENT MUST SIGN

“11. <This corporatig/n owes or has paid the current year (See other slde for informatlon
/ Intangible Pejfsonal Property tax due June 30. Yes [ No D/ on intanglole tax.)

1\3ily that pm an oﬂug or dureZo( or the receiver ol/rus ee empowareé [ B[I.-ﬂe this application as provided for in chapter 607 or 617, F.S. | further cerlfy that when flling

this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 or 517.0401, F.5., that all fees
owed by the corporation hava besn paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Inlormatlon Indicated
on this application is true and accurate, and my sighature shall have the same legal elfect as If made under oath,

/ ¢ ;
SIGNATURE: M ol de el /// 3 ?> 7q? ~ 26 5|
Sl ATUFE AND TVPEQ OunTED N:lM; OFjl "gq OFFICER OR DIRECTOR DEIIB Daylime Pnone #




