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1. Corporation Name

DOCUMENT # 743637

AMBASSADORS FOR CHRIST MINISTRIES, INC.

OMPLETING THIS FORM.

FILED
9INOV -5 PHiz: 07

AR LIS,

1 A R

[ Principal Place of Business Mailing Address
2623 SOUTH BUMBY AVENUE 2623 SOUTH BUMBY AVENUE
ORLANDO FL 32806 ORLANDO FL 32808

Il above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4, ?at&! ted ‘I:'rlo?-lud:"ﬁed
[-] Business in
Suite, Apt. #, etc. Suite, Apt. #, stc. 07] 19’ 1978
5. FEI Number ' Applied For
Cily & Stale City & State NOT APPLICABLE Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
’7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
I Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P0 CURRY, THOMAS D 5§20 TOPAZ WAY ORLANDO FL
sb CURRY, MARY P 520 TOPAZ WAY ORLANDO FL. .
10 CURRY, EMMA LYNN 151 ORLANDO AVE ORLANDO F
-11/16/39--01093--011 . -
| sG], 25 kb1, 25
8. Name and Address of Current Registered Agent §. Name and Address of New Reglaterad Agent
N —
g
CURRY, THOMAS D. MM Number fs Not Accepiabio] g
520 TOPAZ WAY g
ORLANDO FL 32806 Sufte. Aot #, Etc
City State | Zip Code
FL

10. 1, being appointed the regi

d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

xfi:ur:, a‘ Date Qg

Signalure of

Registered Agen[/

<REGISTERED AGENT,

11.1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application s provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3Xi), F.S. The information indiceted

KE

on this application is true and accurate, and my signature shall have the same legal effect ae if made under cath.

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI| Date Daytime Phore ¥
Pager Ho1 897085

0011871 AF




Destiny Ministries International
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Natwork of Churches o .. S - Thomas D. Curry, Founder
2623 S Bumby Ave, Orlando FI. 32806 T T T (407)894-5688




