PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-jI_S_rg:ORM.
FHED

LI e
N FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742616

1. Corporation Name

OLIVE TREE MINISTRIES, INC.

2. Principal Office Address 3. Mailing Office Address
655 Ives Diary Rd 655 lves Diary Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc.

42 4. Data Incorporated or Qualified
# 420 #420 T: SonBusiness in (;'I-od‘é: 51178 I
City & State —m—— ~|- City & State — -~ E = e e - - - l

. , . . : 8. FEI Number Applled For
Miami, FL Miami, FL 59-1831676 Not Applcable
Zip Country Zip Country 6 y

. B . . - ~ @ S8.75 Additional Fee requirac

33179 Miami-Dade 33179 Miami-Dade CERTIFICATE OF STATUS DESIRED B for a Certificate of Status

e

I 7- Name and Address of Current Registered Agent

Name .
Alten B Kurzweil

Street Address {P.0O. Box Numbsr is Not Acceptable)

655 lves Diary Rd

. o
Sulte, Apt. #, Etc. i
#420
City S Zip Code
Miarmi 33179
8. |, being appointed the registared agent of the above namegd corparation, am fg thvand accept the obfigations of section 607.0505 or 617,0503, F.S. S
2
e (W 65 9 el :
Registered Agant : : ¢ Date l 9\ é’ o 2 g
RE@STERE‘P AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Street Address of Each

Titles

Officers and/or Directors Officer and/or Director City / State / Zip
PD Allen B. Kurzweil 655 Ives Diary Rd #420 Miami, F1 33179 )
Susan (Shoshana) Kurzweil 855 lves Diary Rd #420 Miami, Fi 33179 l
11 NW 117th St Miami, FI 33160

John Breward

10. | certify that i am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further cartfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption under section 119.07(3)(1}, F.S. Tha information indicated

on this application is frue and accurate, and my signature shag havethe syme legal effect as if made under oath.
SIGNATURE: @QDKW\‘Q; ) ' Al en %.wurzwei J

2 lofog. (365)653-021

Daytme Phane #

SIGNATURE AND TYPED PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR




