2 I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-TIHIS FORM.

. FLORIDA DERFARTMENT OF STATE 02 “J Yy y) .—.
CORPORATION Katherine Harris (APR 22 P 3106
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF COREORATIONS TALLAH ’gl FE “?:L\')CT'FNDA

DOCUMENT# 47 ¥ (6]

1. Corporation Name

LL-BEWE L. L YN MINISTRIES | TrNC.

REINSTATEMENT 97/

2. Pnrcu"al ffice re 3. Mailing Office Address |
2 fug ik Blrd, 3515 ggenllwori-h Blvd.
Se.b('mg FL 33870 seoring, FL- 33870
Sulte, ApL &, etc. A\ Suite, Apt. #, etc. /P
4. Date Incorporated cr Cualified l
To Do Business 'n Fiarida | I3o{1q7.'5 b
City & State City & State
5. FEI Number !Appried For
: 59 -157|026 | Not Apglicable |
Zip Country Zip Cauniry = V= =y
. . &% N
cERTIFICATE OF $7A7Us DesiveD B Naske

7. Name and Address of Current Registered Agent

Name

Jackson , ( Andrew BY) o QO0O0S4I2059——H |

Street Adgress (P.O. Scx Number is Not Azceptable) . =/ U3 =10y == |
150 N. Commevce Avénue. BEERA20.Th #4728, b !
f

Suite, Apt. ¥, Etc.

City . . | Sizte | <Zip Code
Sebring FL| 23¢370
8. |, teing appointed the regisiersd agant of the abcve namead corparation, am igmikar witn ang accept the obligations of section 07 0355 or 617.0503. F.S.
Sigraturs of .
Registzras Agent H-__-‘\ Bas Aprll 1 5 ’ 2002
-ANDREW™ B REACOTReY sat Law, 150 N, Commerce - . 870
9. Names and Streel Addresses,&gacn Gificer ancqor Director (Florida nonprefit corporations must fist at least 3 directors)
4
e Name of - Sirest Address of Each " :
Tites E Officers and or Direciars Cificer and/or Director City / State { Zip
| . . .
\7/[7 | Lee H. Llewellys - 3515 Kenilworth Bivd, | Sebring, FL 33870
i
. . | .
s/D | Hrazel EIiS 3230 Hollywoed Bivd, | Sebri ng, FL 23872

T/p | John W, Ellis 3236 Hollywosd Blvd. Sebring, FL- 33832

112 this application as provided for in chapter 50T ¢r 817, F.8. | furthar certify that w2n filing
crzle name satisfies the requirements of secton 507.0401 or 617.0401, F.8.. that ali fees
i do not qualify for an exemption under sacticn 119.07(3){i), F.8. The infarmasion indicated

10. fczriify hat 1 am an officer or dizeciar or the receiver or ‘rustee empowared to €482
- this rzinsiatement application, the reason for dissoluticn has been eliminated, ths o2
owed by ine cerporation have bezn paid and the names of individuals listed on

cn inls application is rue and accurate, and my signans

SIGNATURE:. ,%C 7 M //S_/f

SIGNATYTR 0 HAFC BERWREXYN ;'PEeEEf Pirector Daytime Phone =

¢ shall have the same lege! sifsct as if made under cath.

{863) 385-4396




-ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL

BE

RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.
INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enter the corporation name & document number on file with the Secretary of State in Block 1. The MAME of the corporation can ba

Block 1
changed oniy by filing an amendmean:,

Block 2 Type or print principal office addrass in Slock 2.

Block 3 Tyge or print the mailing address in Sinck 3. (NOTE: Annual regorts will ba mailed to the last kagwn raling addrass. Reporis are not
mailed 10 the registerad office address )

Block 4 Enter the date of incerparation or quziification for this corporzticon.

Block 5 Comglete Block 5 by entering your Federal Employer Identification (FEI) number or chacking of the z25raariats Gox. If ‘applied for”
was previously reporied to this offics. you MUST new inciude the FEI numbear or attach a phetecagy of vour aoplication for the FE
riumber to this ferm or this apslicaticn il be rejectad. Cali intarnal Revenue Service at 1-800-829-1C20 for FEI 23sistance.

Block 6 Your cancellsd chack vill ba vour filing ackngudadgman:t unlass g certificale of statug is reoussiad i 20s% 6 and an additionz! S8.75 is
submittad to cover its fas, Certificates of status will b2 mailad to the corporaie mailing address unlzss 2ccompanied by a cover lettar

) indicating the name and address to whom the certificate should be mailad, "

Block 7 Enter name of the registerad agent znd/or address. (The regisiared office address mus! be 2 Florigz sirast address.)

Block 8 The designated registered agent must indicate familiarity with Section 807.0505, ES.. or 617.0303, F.3.. and accentance of its
obligations and this appointment by compisting and signing in Block 8. ALL REINSTATEMENTS MUST 55 SIGNED BY THE
REGISTERED AGENT in accordanca with Seciion 807.1422(1){b) or 617.1422(1)b), F.S. If the regisizrzd ageni doss not sign, the
application will be rejected.

Block 9 Type or print the currant officers/dirzciors in the space providzd in Block 9. Aliach a separate shest i sary. In celumn 1 use
the faliowing or similar leiters to dasignate approprizie corporaiz title(s): P=Prasidant, T=Trazsur reiery, V=Vice Prasident,
D=0irector, C=Chairman, M=Managsr, stc. if 2 person holds mora than ons positicn, enter all po LSO, VID, PAID. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRSCTORS (OR PERSON ACTING I A CAPACITY) THE NUMBER
OF WHICH MAY NOT BE LESS THAN THREE {3} DIRECTORS CRTRUSTEES WITH THEIR ST DDRZS3ES. The IsttertD”
or “T" must appaar besida the name 2n¢ address of szch director er frustes in the tite gortion. N wof must Be 2 natural
person 18 years of age or elcer. Floricz Stawtes requiras 2 ohysical street 2ddrass be given. 77 A ¢f & postofiice box in Block
9 is an affirmation undar oaih that no ciner addrass is availasl=. If no officers/diraciors wers prs #0, th2y MuUsi now be
cesignated. .

Block 10 This report must be signed by 2n ofizar or & directar of the corporation that is listed in Block © or on 27 2achmant. if the cerporation

: isin the hands of a racaivar, it must 22 sicnad by ths trustse or raceiver.
MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE, )
FEES: PROFIT CORPORATION NON-PROFIT CORPORATION v
Reinstatement Fee 5800.00 Si173.00
Annual Report Fee S 61.25 (fer 23zh year disselved) S 81.23 v azch yeur cisscivec;
Corparate Supplemental Fea S 88.75 (for 22<n year disssived 1992 fonvare) NiA
(Prefit Corporations only)
Minimum Amount Due $750.00 T236.25
Fees to Reinstate” Effective January 1, 2002 Mailing Address:
YEAR F A PROFIT IF A NON-PROFIT gefa;;"ef”égi Sc;fa:?cr's
DISSOLVED CORPORATION CORPORATION tvision of -orporaien
F.O. Ecx 6327
1992 §2.250.00 53848.75 Taliahassea FL 32334
1953 : 2,106.00 737.530 '
1594 1,950.00 728.25 Courier Service Address:
1995 1.800.00 685.00 Cepartment of Statz
1996 1,650.00 803.75 Division of Corporaticns
1997 1,500.00 542.50 4083 Zast Gaines St.
~% 1933 1.350.00 431.25 Tailzhasses, FL 32399
+ 1899 1,200.00 420.00 - '
¢ 2000 1,050.00 353.75 Interneat Addres_s:
. 2001 230.00 297.50 Rig/iwenv sunbiz.org
3 23.25 _ o
< 2002 730.00 228.25 ($50) 245-8059

*If dissolved prior to 1982, call 850-245-6059 fer filing fee information. =
“Add additional $8.75 for each certificate of status regueastad,

T

2aring/\oice Impairerd may
€&l |830) 225-8096 (TCD)
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LLEWELLYN MINISTRIES, INC. 1138
1925 HAMMOCK ROAD
SEBRING, FL 33872-4445
april 15, 2002, £3-421/631
A s s . :
ggggg oF Department of State, Division of Corporations | 428, 75.
W - FOUR HUNDRED TWENTY EIGHT AND 75/100-==z-sm=r--o--=-=m-=- SELLARS

STUIR A 231 South aidgewaad Drive
. nk Sebiring, Florida 13870
Reinstatement $420 & Certif.of Status $8.75 ﬁf %( M
OR_LLEWELLYN_MINISTRIES, INC. = 7,"/~

00 L k3B QB3 L0L2ESHE 12930454900

AL e S5 e SE, 33 gy "y e L 2y o 3 — sy ol

!




[

AMDUNT DUE ON OR BEFCRE 0$/3%9%: 561.25 (IF DISSOLYED, MINSMUM AMOUNT DUE TO REIMSTATE: $236.251
FLORIDA DEPARTMENT OF STATE 3 0 .
Hathertne Harrls /g/‘/]
ANNUAL REPORT Sacratary of Stale /
1999 DIVISIGN OF CORPORATIONS - /\/.l*apﬂ

DOCUMENT # 728161 ' v
e | (%5 of
i

LLEWELLYN MINISTRIES INC. \ 1ﬂ/
: of? b %:

Mailing Addrass

} M’JJ
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. M )v/ .
) 8

NONPROFIT
CORPORATION

7

Principd! Place of Busingss
1925 HAMMOCK RD $525 HAMMGCK RD l it I
S, ELT L R
usg - it I
. Ww-,,},smhrz_.of% )
2, Prncipal Place of Business 2a. h.!niling Addrass 3. Daln Incorporates o Cualled
21 26 11/30/1973
Swita, Apl. 7. atc. Suite, Aptl. 3, are 4. FEI Number Appiisd For
29 ?7-] 59'1571026 Not Applicabli
m City & State " City & State 5. Cerufcate of Slaws Desired ] SSELSR::;?:T“
Zip Couniry 2ip Country . Eleclion Campaign Financing £5.00 may Be
2_‘| r;ﬂ ;;] [;I Trust Fund Contrtution o Addec t0 Fees
10. Nama and Address of Naw Ragistered Agent

9. Name and Addrass af Current Repistarad Agent

81{ Name

2| Streal Address {P.O. Box Numper is N3l Accepladie)

JACKSON, (ANDREW B.)

50 N. COMMERCE AVENUE
SEBRING FL 33870 »
A4 Cuy FL l

11, Pursuanl io Ihe provisions of Saclions 617.0502 ang 617,1508, Florida Statutes, the above-named corporalion submils (s siatement for the purpase of changing its registered
office Or regrsiered agenl, o bath, in Lhe Slate of Flonida. Such change was authorized by lhe corperalion’s board of irectors. | Rersdy accepl the appointment as registared

agenl. | am familiar wilh, and actapt e obhgalions of, Section 617 0523, Florida Stalutes.

25{ Zig Coce

SIGNATURE
Tonaline, iyped o priad harer B fagiainred Mot SN0 L & AOORCITHS ROTE. Regaiwsn AQent ENIREY Meourad whan rengiatng] TaTE

K3 QFFICERS AND DIRECTORS | 3. ADDITIONS/CHANGES TO CFFIN L3S AND OIRECTORS IN 12
e fi] ELETE C1TINE O crarge O addioc
HAME LLEWELLYN, DAVID, L, JR 12 HANE
smeersocnessf 5600 FRITZIE COURT 13 SIMEET ADOHESS
cry.sl. 28 FAIR OAKS CA ~ _Fuarsew
e PO CELETE JIDIE I Change ) Ao,
WAME LLEWEELYN, LEWIS 2N .
s1Rees scoaess| 1925 HAMMOCK RO 23 51HEE L AUOHESS °
arr-st.ae SEBAING FL . 240y 511
e D R.GELETE 1URE CHenange  [Jaddu
MALE SHADE, KENNETH L 32HANE
smeeraonsigss| 933 KERRY DRIVE 1 SIMEET ADDRESS
CITY.57. 29" SESRING FL . - . 34 GTY.50. 20
TE D gos-;:r_s LiTme . O orange [ Addie:
HAWE HOLDEMAN, HOWARD 1 THE '
smeetancaess| 4719 HIBISCUS COURT 43 STREET ADDRESS
apy-s1.28 SEBRING FL 44 QITY- 5. 70
W STD [BEEH 51TME D Crasge [ Asditn
HAME GLLIS, JOHN $Thang
stRestaccasss] 4134 SELAH ROAD $ISTHEET ADDHESS
ary.§1. 2w SEBRING FL . saciry.sT 29
TnE [aFE E1IE Ctraage  Oason
ronE 62 AE
STREETALLRESS 3 SIRSEN ADORESS

'iw__________‘_"u E4CITY ST. 2P
4. | hoiey curlily thil (g ifernialin sippliod with s fkng 9eeg not quahfy Ior tha sawnghion sletud In Suckion 119 D7{3)(1), Fionga S1andes | liher certy Inal the inlermahien

icgted vt ey gronal tupatd o sopgiesiuiiol wiineol fepand s nog and aegotato aod hal sy siyoalurg shall bovu o somg bagal elfecl as il inude pidor vath, hat | e gn

olficer of diructor al thy corpoalan or e tecdiver or Tusloy vnpaworud 10 @ encut thils 10RO o3 requinsy by Chaplar 817, F'dinia Staistes: and (hat my name wpoedrs
Block 12 or Block 11 changed, or an an altachiment wilt an addre sy, wih ol oihar bhe empawsfad.

SIGNATURE: _ ) . I _— s

T SGHATUREAND TYFED OA FRINTED HAME GF SIGMNG OFF iLEn OR

See. . St ja-aror Ay flewllr-

Corp {(85°) 456000 It 403030
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Department of State 12/27/2001 3:55 DPAGE 1/1 RightFaK
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ATTN ANDREW JACKSON
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12/27/01 CORPORATE DETAIL RECORD SCREEN 3:31 PM
NUM: 728161l " ST: INACTIVE/FL NON-PROF FLD: 11/30/1973
LAST: ADMIN DISSCLUTION FOR ANNUAL REPORT FLD: 09/24/1999%

FEI#: 59-1571026

NAME LLEWELLYN MINISTRIES INC.

NH: 1 .

PRINCIPAL: 1925 HAMMOCK RD CHANGED: 01/30/98
ADDRESS SEBRING, FL 33872-1445 US

MAILING : 1925 HAMMOCK RD CEANGED: 07/01/92

ADDRESS SEBRING, FL 33872-1445

RA NAME : JACKSON, (ANDREW B.}

RA ADDR : 150 N. COMMERCE AVEINUE
SEEBRING, FL 33870

ANN REP : (1996) BN 06/18/96 (1897) B 02/12/97 (1298) BN C1/30D/98
1z2/27/01 OFFICER/DIRECTOR DETAIL SCREEN 3:32 PM
CORP NUMBER: 728161 CORP NRME: LLEWELLYN MINISTRIES INC.

TITLE: D NAME: LLEWELLYN, DAVID, L, JR

5600 FRITZIE COURT
FAIR CAKS, CA

TITLE: PD NAME: LLEWELLYN, LEWIS
1925 EAMIOCK RD
SEBRING, FL

TITLE: D NAME: SEADE, KENNETH L
933 KERRY DRIVE
SEBRING, FL

TITLE: D NAME: HOLDEMAN, HOWARD
4719 HIBISCUS COURT
SEBRING, FL

TITLE: STD NAME: ELLIS, JOHN
4134 SELAY ROAD
SEBRING, FL

----- TEIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT --—--




el s ANDREW B. JACKSON

Attorney at Law
150 NORTH COMMERCE AVENUE

P.O. BOX 2025
SEBRING, FLORIDA 33871-2025
Mailing Address Phone (863) 382-3686
P.O. Box 2025 Apnl 19, 2002 Fax (863) 382-1509
Sebring, FL 33871-2025 _ _ ajackson@digital.net

Department of State
Division of Corporations
P. O. Box 6327
-~ -Tallahassee, Florida 32314 Cm =
RE: Llewellyn Ministries, Inc. Reinstatement
Gentlemen:
Enclosed please find a check for $420.00 and $8.75 for Certification of Status for the non-
profit corporation, Liewellyn Ministries, Inc. which was first incorporated to do business in the State
of Florida November 30, 1973 and is seeking to be reinstated .

Please contact my office if there are any questions.

Sincerely yours,

Andrew B. Jacks

ABIb
Enclosures




3 3’* FLORIDA DEPARTMENT OF STATE .
CORPORATION { :I-': Katherine Harris '
REINSTATEMENT Secretary of State : ;

OIVISION OF CCRFORATIONS

DOCUMENT #

1. Carperation Name

LLawse L LYN MINISTRIES | e,

* ST iR B, 3 g ofce ctress o j
Sebring, FL 33870 Sepring, FL 33370 *
Suite, Ao =, alc. Suis, Apt. ¥, ete.
4. Date lncorpora r Cuzlified l
Te Do Susiness in Fizvida |} /3o[;q—,r.3
City & Sizte City & Siala :
8. F2INumbar !Asph‘ec For
59 -15702 Ith Applicabla
Zip Country Zip ! Caunty B.
CERTIFICATE OF 573715 223iReD B

7. Name and Address of Current Registared Agent

Name H
Jackson , ( Andrew B.)
Street Adcress (PQ. Sox Number is Not Azcentable)
150 N. Cemmervce Avénue.
Suita, Apt. £, Ec.

City 5 b . Sizt2 ; ZipCoda
€bring L| 33830
8. 1. z2ing 2oz0intad the regisisrec agant of the abcve namad corporation, am iamiiar with 2nd accepl ihe obligations ¢f seciion £37.0535 or 517.0503, £.S.

— pae. APTil 15, 2002
Zahbkborney sat Ldw, [50 N.Commerce Rve-,SE'bmg,—gm

8. Namss ard Street Adc:resses/%ach Officer andior Directar (Florida nonprefit corparaticns must list at least 3 cirecors) i

-~ ,l . 4 lame . irec 5 + ‘ )
Tiizs i Offizers r;r"::“-"‘oi_-o:;)ire::h:vrs | g;{;f;ﬂﬁf girrfég: Ciy / Siate / Zin
\7/[7 Lee H. Llewellyn - - 35,5 Kendwerth Blvd . , Se,iofimj' Fi 33870 i

5/D | Hazel Ellis 3230 Hetlywssd Bivet . Sebr".»j,F-L 23872

T/p | John W. Ellis 3236 \—'\ollywo;:zi Blvd. | Sebring, FL- 33832

I | - .

fy inal l am an oificet or Sirastor o the recais
rginsialamant apslication
2 Dy e corporahion haus pess

€7 of ‘rusize empowared 16 $. 22008 KIS 2pplication as provided for in chaplar 60T of 517, F8.1 furthar ceraty (mat w=en filing
reason for dissolulion has been eliminated. trs © r2le name satisfies the reguirements of sacton 307.0401 or 6170401, F.5.. tha: ali fees
aid and the n 5 of inclivirduals Iisted on (=5 “orm €5 not qualify 'or @0 escmplion under sacten 119 O7(3)ii). £.5. The informauon adicated
cn s arslcalion is irue and acsurale. and my sizazicre shall have the same lezz! ezt a5 if made under oath.

. . (863) 385-4396
SIGNATURE: jg ﬁ/ MV\, ’7[//5"//7_

SRR HY® TREWR LEYN o' PEaEc:f Piretror Cayime Fasoe =




ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enter the corporation name & document number on file with the Secretary of State in Block 1. The MALIE of the corporation can be

Block 1
changed only by filing an amendment.

Block 2 Type or print principal office address in Stock 2.

Block 3 Type of print the mailing address in Sicck 3. (NOTE: Annual rezeris will be mailed to the last knewn mating addrass. Reports are not
mailed (o the registered office addrsss. .

Block 4 Enter the date of incarporation or gusiification for this cerporaticn,

Block 5 Complete Biock 5 by entering your Fedzral Employer ldentification (FEI} number ar chacking oif tha zzoropriate tox. If "applied for”
was previously reporiad to this offics. you MUST ncw include the FEI number or attach a photecogy of vour application for the FEI
number to this farm or this applicaticn will be rejectad. Cali Intzarnal Revenue Service at 1-800-828-1Ca0) for FE! assistance.

Block 6 Your cancelled check will ba your fling acknowledgment unlass 2 cerlificate of status is requssizd iz 3incv § and an additiong! $8.75 is
submitted to cover its fee, Certificates of status will be mailad o the corporate mailing address unizss zccompanied by a cover iettar

‘ indicating the name and address to whom the certificats should be mailed. :

Block 7 Enter name of the registered agent and/or address. {The registered office address must be 2 Figrids siast address.)

Block 8 The designated registered agent must indicate familiarity with Section 607.0505, FS., or §17.0393, FS.. and acceptance of its
obligations and this appointment by comgleting and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accerdance with Section 507.1 422(1)(b) or 617.1422(1)(b), F.S. If tha rgisiarad agent does not sign, the
application will be rejected,

Block g Type or print the currant officers/dirsciors in the space provicad in Block 9. Atiach a separate shea!if n2csssary. [n column 1 use
the following or similar fetters to dasignate approprizis corperaie title{s): P=President, T=Trags: 2craEry, V=Vice President,
D=Director, C=Chairman, M=Managsr, elc. If 2 parson holds more than one positicn, enter all positic~s. e.q. S0, VD PA/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIBZCTORS {OR PERSON ACTING iN SUCH CAPACITY) THE NUMBER
OF WHICH MAY NOT 8E LESS THaM THREE (3) CIRECTOSS OR TRUSTZES WITH THEIS 373 ADDRESSES. The letter D"
or “T" must appear beside the nams znd address of each diractor or irustes im the title gortion. NQ ctor must be 2 nziural
persan 13 years of age or older. Floridz Staiutas requires a physical street address te given. Th cn of a post office tox in Block
8 is an affirmation under oath that no ciher address is availablz. If no officers/directors were pravi iven, they must now ke
dasignated.

Block 10 This report must be signed by an oficar or a directer of the corooration thet is listed in Block 9 or on 2n aiachment. If the cerporation
is in the hands of a racaiver, it must 52 sicrad by the trustes or raceiver,

MAKE CEECKS PAYABLE TO DEPARTMENT OF STATE. )
FEES: PROFIT CORPORATION NON-PROFIT CORPQRATION v
Reinstatement Fee $6300.00 : Si73.G0
Annual Report Fee S B1.25 (for 222h year dissalver) S 61.25 in¢ esch yaar cissolvac;
Corporate Supplemental Fes $ 88.75 (fer eash year dissclvad 1992 forward) NiA
(Prchit Carporations oniy) i
Minimum Amount Due $750.00 © 23625
Fees to Reinstate” Effective January 1, 2002 Mailing Address:
YEAR IF A PROFIT , IF A NON-PROFIT giﬁ’ﬁ“;”efr’é"fsftﬁors "
DISSOLVED CORPORATION CORPORATION hision of Lorporation
1992 $2.250.00 $848.75 RO. Box 8327
2 . Taliahassee, FL 32314
1993 2,100.00 737.50
1994 1,950.00 726.25 Courier Service Address:
1993 1,800.00 665.00 Degartment of State
1996 1,650.00 603.75 Division of Corporations
1997 1.500.00 542.50 403 East Gaines St
% 1998 1,350.00 481.25 Taliahasses. FL 32399
» 1999 1.209.00 420.0C0 - :
¢ 2000 1,050.00 358.75 internet Address:
« 2001 SeC.00 297.50 Risyiwvnwvsunbiz.ory
« 2002 730.00 236.25 {350} 245-6052
*If dissolved prior to 1992, call 850-245-6059 fcr filing fee information. ' Hearing/\Voice Impaired may

“Add additional $8.75 for each cartificate of status requested. C:

i (850) 245-6095 (TOD)



AALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enier the corporation name & documznt number on file with tha Secretary of State in Block 1. Tha MALIE 6f the corporation can ba

Block 1
changed only by filing an amendmzarnt.

Block 2 Type or print principal office addrzss in Block 2.

Block 3 Type ar print the mailing address ir Sicck 3. (NOTE: Annca! rezorts will be mailed to the last known maiing addross, Reporis arz not
mailed to the registerad office addrass.)

Block 4 Entar the date of incorporation ¢ gatification for this corperzien.

Block 5 Complete Block § by entering your Fe2zral Employer identification (FEI number or chacking off thz z20rcerials box. IF “appliedior
was previously reporiad to this offics. you MUST ngw include the FE) number or attach a prictecacy of vour epalication for the FEI
number to this form or this applicatien will ba rejected. Call Intarnal Revenue Service at 1-800-828.1029 for FEI assistance.

Block 6 Your cancelled check will ba yeur fifing acknowladgment ynlass 2 ceptificate of status is ragussias i= Sincx § and an acditiona! S8.75 is
submitted to cover its fee, Ceriificalas of status will bs mailed to the corporate mailing adcrass un accompanied by & cover lelter

_ indicating the name and address to wrom the cerlificate should be mailed. :

Block 7 Enter name of the registered agent and/or address. (The ragis:ared office address must be & Florida sir22t address.)

Block 8 The designated registered agent must indicate familiarity with Saction 607.0505, FS., or817.0303, F.5.. and accsptance of its
cbligations and this appointment by camplating and signing in Siock 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT ir accordancs with Saction 807.1422(1}(b) or 617.1422(1)(b), F.S. !i the regisizrad agent does not sign, the
application wilt be rejected.

Block 9 Type or print the current officers/dirzziors in the space provids< in Bloek . Attach a separals sh cezssary. In column 1 use
the foliowing or similar letters to ¢z &ie aoproprizgie corpora:s title(s): P=President, T=Trzzsu csary, VaVice President,
D=Director, C=Chairman, M=Mana eic. If 2 person holds mora than one position, enter ail fale) g.5. S/0, VD, PNV/DL A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRZCTORS (OR PERSOM ACTING 2 CAPACITY) THE NUMBER
OF WHICH MAY NOT BE LESS THAM THRZE (3) DIRECTORS QR TRUSTEES WITH THEIR DDRESSES. The letter D"
or “T" must appaar beside the nams z-d address of each dir ©or trustes in the title portion. firgcior must be 2 naturzl
person 13 years of age or olcer. Floridz Siaiutas requiras a of ysical street addrass te given. T acf a post office tox in Block
9 is an affirmatior undar oath that no cihar address is availablz. If ro officers/directors WErs arsv /20, thay must now be
designatad.

Block :IO This report must be signad by an offizzr or a director of the cGrparation that is listed in Block € or on 20 2zckmant, If the corporation
is in the hands of a racaiver, it mus: 52 signad by tha trustes or receiver,

MAKE CHEZCKS PAYABLE TO DEPARTMENT OF STATE. .
FEES: PROFIT CORPORATION NON-PROFIT CORPCRATION v
Reinstatement Fee $500.00 SiT3.03
Annuai Report Fae S 61.25 ter 2227 year dissolved) S B1.Z3 2 sach year cissciver;
Corporate Supplemental Fas S 88.75 ticr 2227 year cisscived 1992 forvard) NiA
{Prcfit Carporations only}
Minimum Amount Due S5750.00 238.25
Fees to Reinstate™ Effective January 1, 2002 Mailing Address:
YEAR IF A PROFIT IF A NON-PROFIT Deparimentof Solrat?zors
DISSOLVED CORPORATION CORPORATION Doséox 639? poravon
1992 $2.250.60 $848.75 Tallahasses, FL 32314
1983 2,100.00 737.50
1994 ) 1,950,600 728.25 Courier Service Address:
1995 1.500.00 665.00 Dapartment of State
1996 1,650.00 603.75 Division of Corporations
1997 1,500.00 542.50 =08 Zast Gaines St.
+ 1999 1,206.00 420.00 -~ :
¢ 2000 1,050.00 353.75 Intarnet Address:
« 2001 2900.00 297.50 rigufwenv.sunbiz.org
31 25.25 s e e
< 2002 739.00 225.25 (£50) 245-8059
*If dissolved prior to 1992, call 350-245-80359 for filing fee information. Hsaring/\Voice Impaired ray

"Add additional $8.75 for each certificatz of status requested.



/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5%, FLORIDA DEMRTMENT OF STIE
CORPORATION 51 % Katherine Harris
REINSTATEMENT E‘ﬂf Secretary of State

DIVISION OF CCREQIATIONS

DOCUMENT # |

1. Czrzeration Name

LLEWE LLYN MINISTRIES ) TNC.

2. Prircipal GHice Addres 3. Mailing OKice Actress
3;"5' Eemﬁjoriin Blrd . 351:59 Kenitworih Bivd,
sebring, FL- 33970 sepring, FL- 33870
Suite, ApL =, etc. Suiia, Apt, £, ete. . .
T 4. Date Incorporated or Cualified
To Oo Business in Fiziida || /30[15{';.3
City & Stzie Ciry & State
5. FZINumbar prplIed For d
59 -157102 | |t Applicabie
Zip Couniry . I Zp I Counmtey s e e =
l CERTIFICATE 97 737 2siRe B $B.15 Addtionad i

7. Name and Address of Current Registerad Agent

Jackson | ( Andrew B)

Straet Address (PO, Bax Number is Not Accesiavla)
150 N. Commevce Avenue
Suite, Apt. #, Etc.

Nama

e i e e Tt s AR

City 12

Zip Code

| 339370

8. |, zaing apaointed Ine registerse agent of the abcve ramad corporation, am fzmikar wits and atcept the gbligations of seciion €37.0503 or 517.0503. ES.

58 bﬁ. n_fa | EE

Sigrat of / N
Regisisraz Agent p Cats Aprll, 1'.5 ’ 20,0..?
-ANDRE = E N.Tommerce Kve., y 2SO I, 53370
9. Nemes and Street Addressaslgbéch Ofticer andiar Ciractor (Florica nonprefic corporations must list at least 3 direciors) ;
¥ H
- Name of . Strest Address of Each . . ;
Titizs ! Qifizers and/or Direciors Cilicer and/or Director ‘ City / Siate / Zip

V/D‘ [ lee H. Llewellyy - 3515 Kenilwer+h Blvd . ‘Sebrinj, FL. 33870

s/D ‘ Hrazel Ellis ' 3230 tollywood vad. Scbr"u:ﬁ, L 23972

1T/p | TJokn W. Ellis 3236 Hollywoed Blvd. | Sebring, FL 33332

10.1 zerify inat | am an afficer or direciar or the recaner or rusise empowared [ i s b

- this reinstaizmant application, the reaseon for disso has bgen eliminated, irs ¢3 2le name salisfies the requiraments of saoion 207.0401 or 617.0401. 3. hat ali fees
Owed Sy ine corporatian have tean 53id and the n, of individuats lisied on <2 not qualily for an examption under se-ten 119.07(3)i), F.S. Tha information ingicateq
R inis szpiicalion is Irue and accurate, and my sisnasura shall have the Same leg 22t 25 if made under oath,

fis 2pphicalion as providad for in chapier 807 ¢ 817, BS [ furifier certify thaiwan filing

(B63) 385-4396

SIGNATURE: %C ;/77( MV‘, Lfé//s’/ﬂ?—

SSVTEER? BE TEEWRLLYN ;o' PEedc 7 Direstor

Daytme Phene =




