PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION CREED FLORIDA DEPARTMENT OF STATE
FOR ¥ § Glenda E. Hood ™~
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N98000005261

1. Corporation Name

HIGHER VISION MINISTRIES, INC.

Principal Place of Business Mailing Address b

1005 NW. 7TH AVENUE
HALLANDALE FL 33009

1005 MW, 7TH AVENUE
HALLANDALE FL 33009

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

G3HOV -3 PH 6216

SECRETARY OF STATE
TALLOFASSEE. FLORITA

DA RETU AV A
REINSTATEMENT 20

I

“|-2: New Principal Office Address, If Applicable F = | .3..New Malling Office’Address, If Applicable .

_4..Date,Incorparated or Qualified

“To Do Business in Florida ) @09 / 19‘93
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For |

City & State City & State 660870338 Not Applicable

- - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Nl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each ) ]

1T1tle(s) 0 and/or Directors 5 Officer and/or Director 4 City / State / Zip

D SMITH, MICHAEL A 4301 S.W. 25TH STREET

W. HOLLYWOOD FL 33023

D CURNY, SCOTT § 2550 SW 18TH TERRACE #2112 FORT LAUDERDALE FL 33315
D SANDERS, ANTHONY A 1005 N.W. 7TH AVENUE HALLANDALE FL 33009
D SMITH, ROBERT SR 2070 DESQTO DR MIRAMAR FL 33023

ARG S L® A

CR2£040 (7/03)

- 8. Name and Address of Current Registered Agent - - 9; Name and Address of New Registered Agent
Name
DERS, ONY A Street Address (P.O. Box Number js Not Acceptable)
1005 N.W. 7TH AVENUE
HALLANDALE FL 33009 Suits, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the

istered aggnt of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.5.

i ,‘Q,*“"j ‘»: ] ﬁ;':q r‘.) ] ( ri\ t,-fz!"_“.\
Signatureof - Whisad D Bhikeren 2 [ Q) T 1) oms . /D-30-03
. o / /_l REGISTERED AGENT MUST SIGN

11. | certily that | am an officer
this reinstatement applicay

SIGNATURE:

/0-30-03 §5Y5Y5w00

SIGNATURE ANDﬁPWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




