PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
- Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# 817600

‘ 1. Corporation Name

WORLD MISSIONS INC.

Principal Place of Business Mailing Address

PO BOX 402031
MIAMI BEACH FL 33140

PO BOX 402031
MIAMI BEAGH FL 33140

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

FﬂED

000CT 23 PM 4: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO RO

REINSTATEMENT 2000

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, ete. 01’ 27’ 1972
5. FEI Number Applied For
- City & State Cily & State . _59-1023412 Not Applicable
) N .
T i - 875 Additional F d
Zip Country Zip Country CERTIFIGATE OF sTATUS DESIReD [ 8 ifieate of Starus

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) , and/for Directors 5 Officer and/or Director 4 City / State / Zip
PT CLINE, CHARLES 2001 WASHIGNTON AVE. MIAMI FL 33139
; SD POSSIEL, HERBERT L. 542 EUCLID AVE. #5 MIAM! BCH FL 33139
~ ASAT | GARCIA, JAMES 610 NORTH SHORE DRIVE MIAMI BCH FL 33141
|
) SOO0O0S34= 7 e
AT ol i a12 =
T W T, y IYTIT VT TP% P06 by -
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
;‘ Name
CUNE, CHARLES Street:\ddress (P 0. Box Numb;r is Not .;ccepta‘ble)
' 2001 WASHINGTON AVE.
#3068 Suite, Apt. #, Etc.
MIAMI BEACH FL 33139 City .?')_-t_altj Zip Code

V7= "’]
l"— 2

Signature of
o

Registered Agen

10. |, being appointed the regisjered agent of the above named corporation, am familiar Vccept the obligations of Section 607.0505, F.5.
1

Date

11. 1 certify 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.8. 1 further certify 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 all feas

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

|
| owed by the carporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
|
\

r SIGNATURE;

04 /7 2600

CLINE

CHARLES M

REV.

Ddyllme Phone #

CRZEQ40 (6/00)




