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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M W ‘000002288

Fennell Fountain Ministries Inc.
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THIS FORM.
FILED
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2. Principal Office Address 3. Mailing Office Address dJi ‘}J
ST Eery
P.0O. Box 542155 P.O0. Box 542155
4. Date Incorporated or Cuaified I
To Do Business in Florida
City & State City & State o ) 04/21/97
5. FEI Number Applied For l
Merritt lsland, F15 “Merritr—Island , FlTr ~——f59_ 14 o |-~ Not Applicabls_§ —
Zip Country Zip Country .
|;2954_2155 USsA 32954-2155 | USA CERTIFICATE OF STATYS DESIRED [} it ettsbe
‘r 7. Name and Address of Current Registered Agent
Namg AT L SR T
Susan Fennell R T Tt 1 A e £
Strest Address (P.O. Box Number is Not Acceptable)
2327 Scotland Road
~SultopottEio— 2N ilLi}FlﬂQL”Can:
DEA 19 8- 0RR -0 #0374 20
City State Zip Code
Cocoa, FL | 32926

8. |, being appointed the registergd agent of the above na

Signature of

Registered Agent 3, /ﬁ/MW
===

C REEIST?RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tities Officers I;l:cr‘r:'zro I)irectors Officer and/or Director City / State / ZIp
Pres.lSusan Fennell 2327 Scotland Road Cocoa,Fl. 32926
V. Prles. and Tresurer gpd Chaplain
Sec. lJames Hallett 33601 State Route 52 "’s*“i; 6°FIv 33574~~~
Chap|lain
Officier Robert Fennell 2327 Scotland Road Cocoa,;Fl. 32926
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on this application is true and a

| e asif made under oath.

140. | certify that | am an officer or director or the receiver or trustee empaowered to exacute this application as proviged for in chapter 607 or 617, F.S, | further cerify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
awed by the corporatioh have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated

te, and my signatura shall have the same |

dzf/ / 3 (407)873-1404

SIGNATURE AND TYPEROR PR%@NAME OF SIGNING OFFICEk OR DIRECTOR

baytime Phone #
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