PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;rHIS'FQRM.
P =

§;* FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Ty OF STATE
ASSER. FLODIDA

TEETIRIIEG

1. Corporation Name

Ron Kenoly Ministries, inc.

2. Principal Office Address 3. Mailing Office Address o
‘ v
8613 Crestgate Cr. P. O. Box 2200 EEQNSTA*" VIENT o-0
Suite, Apt. #, atc, Suite, Apt. #, etc. __: Sl - -
) e Sy
4. Date Incorporatad or Qualified
‘ Ta Do Busness in Forida 11/29/00
City & State City & State Y
N , FE) Number Appied For
Ortando, FL Windermere, FL 770391201 Nt Foplicabie
Zip Courtry Zip Country Y $5.75 Additional Fer roqui
32819 USA 34786 USA CERTIFICATE oF s7ATUS DESRED (7] RTINS
7. Name and Address of Current Registered Agent
N
"™ Ron Kenoly
Street Address (P.0. Box Number is Not Accaptable) LN Pl ae YW e
8613 Crestgate Cr 1172403-01023--007 #3670 &0
Suite, Apt. #, Etc.,
City State | Zip Code
Orland FL | 32819
. PR
B. |, being appointed the g K, am familiar with gpaetccept the obiigations of section 807.0505 or 617.0503, F.S. _g_
Signature of 11/20/2003 &
Registered Agent Da 2
REGISTERED ASJNT WST SIGN ©
9. Names and Street Addresses of Each Officer andfor Director (Florida n t corporations rust dist at least 3 directors)
Tites Officers ::g:’zrolf)iracmrs (S)'hl'ﬂ?;frmsgifrsx City / State / Zip
C Dick Bemnal 3750 McKee, Suite B San Jose, CA 95127
VCT | Michael Ajayi __| 3750 McKee, Suite B San Jose, CA 95127
DP Ronald K. Kenoly 8613 Crestgate Cr. Orlando, FL 32819
S Diane Parsons 2653 Alclobe Cr. Ocoee, FL 34786
_ ‘%
7. F.8. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07{(3)(j), F.5. The Information indlicated

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

40. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 81

ts of section 607.0401 or §17.0401, F.S,, that all fees

tisfles the requir

- D‘nngﬁrsms, SQC

11/20/2003  407.765,394(,

A
SIGNATURE: MMD
E

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7



