PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
)
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 10132 354

1. Comoration Name

CHAPEL MINISTRIES,

Ince.

2. Principal Office Address

5945 6=

EENWAY DR

3. Mailing Office Address

574 S.GreeswAq DR

REINSTATEMENT

SECRE [ Ry G
5 ”5.[ o
DIVISION OF CDP.PGRIATI%!NS

060EC I8 PM 2: 32

05-06

CR2E081 (12/05)

Suite, Apt. #, stc. Suite, Apt. #, etc.
— 4. Dato Incorporated or Qualified A [q
To Do Business in Florida
City & State City & State PR”- 5; 7'5—
— - 1 - — 5. FE! Number Applied For
Porr Draw qe, FL Pe &7 QzAMG-tF s 59-16095714 Not Applicable
Zip Country Zip Country 6
22127) .5 A, 32427 vsSA " GERTIFIGATE OF STATUS DESIRED ditiona
T. Name and Address of Current Reglstered Agent
Name

VERNADINE Ti FISRER

Street Address (P.O. Box Number is Not Acceptable)

554 S

GrEeEN Ay DR

Suite, Apt. #, Eic.

“ Porr Orawce .

State

FL

Zip Code

32127

8. |, baing appointed the registered agert of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \\ f é ' I /
Registered Agent s A2 5o dhagns Q. e Date n1oGE
{ 5 H§1 TERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Nama of Street Address of Each City / State  Zip

Officers and/or Directors

Officer and/qr Director

PD

Doveras R Fiswer,

$%4 S. Greearway Dr -

- L
i Cranee 32727

VeRAADYNE & FlsHER,

354 S. Greedway Dr.

P0 KT Onn—.\@pc; l’;_z / -17

V.D
D

Howap F. SutlPeEN

34¢i9 DR oN Bay

FL
Bova'Ten’ Beaew - 33424

I KDDL e e B e B

12/ e 010~ T0iE T se2a7, 50
Thnooe1921 ¢

P ATE~~TTE -7 #wd, 75

ot

10. ) certify that 1 am an officar or director or the recetver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Ghapter 119, F.S, The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

2N

Doveeas R FisHeErR_

2 fob 386 Tk 7985

s«s}m‘une AND TYPEW OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala 7 Daytime Phona #

/



