PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

FLORIDA DEPARTMENT OF STATE .,

APPLICATION
FOR Sandra B. Mortham
Secretary of State
BEINSTATEMENT - DIVISION OF CORPORATIONS C i e e g
4 AN L ,.)' I f
DOCUMENT # 742616
1. Codporation Name S

OUIVE TREE MINISTRIES, INC. e

Principal Place of Business " Mailing Address

ko ooy T ARG |II||||N||||I|J|N||ﬂ|||||||l|l“|||
: Ht‘.INSTATEM 1999944

if above addresses are incorrect in any way, ine threuah incarrect informabon and enler carrechon belog
2 New Principat Difice Address, If Appiicable ] @, New Maiing Ofiice Address. 1l appiicatic '] 4 Date Jncorporaled or Oualified T T T T T
To Do Busingss in Florida
Sufte, Apt A, ofc S AR Eee - Vo 0§a’01l 1978
5. FEI Number Applied For
City & State City & State ) K9-1831676 Not Applicable
S Ay (' ' ' T $8.75 -
.13 Additional Fee required
Zw Country Zip Country CERTIFICATE OF STATUS DESIRED for & Cartificate of StAtuS

7. Names and Street Addresses of Each Officer and/or DlreClor (Florlda nonproﬁl corporatlons must Ilst at leasl 3 dlreclorsj

. ] Name of Officers Sires! Address ol Each
Title(s} and/or Directars Officer and/or Direcior City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Nymbers) - |4 e
D KURZWEIL, ALLEN B 850 N.E. 173RD TERRACE MIAMI FL
w KURZWENL, SUSAN 850 N E. 173RD TERRACE MIAMI FL
D BREWARD, JOHN 11 NW. 117TH ST. MIAMI, FL 0
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CRIEDAD (5/38)

8. Name and Addraess of Current Ragistered Agent - "7 7 T8 Name and Address of Now 'Rei;irsﬂte;edkl{g'e;l o
e i e L . o e SR —
Kml" ALI‘EN B | "Streat Address (P 0. Box Number is Not Acceplahle) o B
850 NE. 173 TERRACE j}) ]
MIAM! FL- 33162 I"suite. Apt # €~ 7 77 T ZU”"
(cy  — 7 ’ T JState ZipCTode 7

famillar with and accept the obligations of Section 607.0505, F.5

[rater 9\\ lg\c‘c\,

10. |, being appointad the registered agent of the abave named corporalign, a

nature of
istered Agent o — e
% REG!STH@FD IAGENT MUST SIGN
11. This corporation owes or has paid the current year (Soe olher side for informatian
intangible Personal Property tax due June 30. Yes D No E{ on intangible tax.)

12. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. | further certity that when filing
this reinstatemant application, the reason for dissolution has bgen eliminated, the corporate name satisfiss the requirements of section 607.0401 or €17.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath

I alelaa 305 316-497

ING OFFICER OR DIRECTOR [l Freytoe Phooe #
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