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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 27, 2004

WILLIAM GILLIGAN

21327 HILLTOP AVE

PANAMA CITY BEACH, FL 32413

SUBJECT: PROPHETIC MINISTRIES INTERNATIONAL, INC.
Ref. Number: W04000038467

We have received vyour document for PROPHETIC MINISTRIES

INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with ths!, .
office, having a Florida street address identical with that of the registered office. =27
55

Please return your document, along with a copy of this letter, within 60 days arl
i

your filing will be considered abandoned. byt
-3
If you have any questions concerning the filing of your document, please célig
(850) 245-6020. —n
o
s
Tammi Cline S
' Letter Number: 804A00061850~

Document Specialist

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jﬂ/?pﬂ/{ ciie Minvispries Lutemmbiom) | Tic,
{Name of Corporation — must mnclude suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to rogister the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

(i lfpen Corlly s

{Name of Person)}

-t
ﬂ’OﬂAHL Mw;dmcs Tateveghisn| Ze B2
rm/Company) ~e
= ==
. == 8
Z(327 1/‘741{1‘:3_}3 /Ave wE T
M
L , - I =
{Address} 0= o
== -
St —
ot Coty Beaok , £C _Zeys 3T o
{City/State and Zip Cocie)
For further information concerning this matter, please call:
é/r’//;)% J,'f/i;m at{ S 70 y723- V’L(/O
(Name of Person} " {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corpoeraticns
409 E. Gaines 5t. P. Q. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314
Enclosed is a check for the following amount:
£J $70.00 Filing Fee $78.75FilingFee & (O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG
+ " CONDUCT ITS AFFAIRS IN FLORIDA

w

IN COMPLIANCE WITH SECTION 617.1 503,:FLGRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. fre ; A hre Leyarad rgove C.
ame of corporation: must include the word "INCO! RA " or "CORPORATION" or words or abbreviations of hke

import in language as will clearly indicate that it is a corporation instead of a natural person o1 fyartnership if not so contained
in the name at present. "Company” or “Co." may not be used as a corporate suffix by a nonprotit corporation.)

2, Gictetbana, ’ 3. 13- [557/9/3
tate of couniry under the law of which 1t 15 Incorporated) {FEI number, if applicable}

4. gcr 20 1778 s. Fetfefont
7 (Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetuat’)

6. .
(Date {irst conducied aftaits in Florida 11 prof lo registraiion., see sections 617. 1501 & 017.1302, F.X, fo determine penalty liability.)

e R E

7. 2936  Delntar A, Brvkens Areod, Ol 740lZ o
: ’ {Principal office address)y ’
Jo tox S dtlfsbers  pod [6PD] B s
’ (Curfeni maifing address} ‘;E:T =
>335 =
=L 2
g, AN éufféojg s — re f;‘?'ou s, G_Aai:‘.ﬁiqé ng cfcatiumal IR 7L
se{s} ol corporation authol in honde state or country to be carried out In the state of Florida) m—< WD
Mo
- -0
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ey X
[} g a3
=5 2
= o

Name: , LA7HARt M., CligAs

Office Address: Z2/F27 /b2 /”:2!”— L e

PAvkarst &, b Sesch Florida Z2y)3 — /3320
' Ciiy) (2l Codey

10. Registered Agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance ¢f my duties,
and I am familiar with and accept the obliggfions of my position as registered agen.

/ .
N (Repstered Aent's sighature}

11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated. :



12. Names and addresses of officers and/or directors:

Al

A. DIRECTORS '

Chairman: /(/1/7;»4—104 . _é!'//ijrard

Address: 7—? /;_‘Lﬁ chaols -9’7[‘,‘

ellsderd P [lof ]

Vice Chairmaz'g:

Add:ess:A . . — e e e e

Director;____ T Le (] (e oty & _
Address: /30 fath Sfect 7 #-? . . B

: il i) g’:
19/14”"1‘"4/4’ ﬁ’-{i‘i{ Leweld , Ao, 22413 r:;i "%"
‘ S 2
Director: S feve 16/:-5-5 ) . e :;"-’33—:" -,C
mi—< O
 Address: 3582 e Cres pe. Do
- ' =
"y ' ¢ —w
/9,43(:641 y S hin LYY R
B. OFFICERS ' &M &

President___(4/ifli uern ___2t1- 6’?!(9%

Address_____ 24 ArChals S”C‘,E

(Uellstoro 2R _ 2490/

Vice President; '14’/& < D (a1, ) Ay

Address:_____ 24 AL AL Q‘![s , — —

 lllstecn _ppd - [ldal

Secretary: " T AAisG Sk ke

Address: [T /‘f{mﬁ/-fbcﬁ/ﬁ pL pifredke, 4L 2405Y
Treasurer;, éf}r Ll et 6’ 'ﬂ!}lﬁm

Address; Zf /ﬁ:?é&f_‘i Sf{ xﬂf'/ﬂ’ffggfofo ‘5144‘ /(2;5/

NOTE: H npec

i

2itach an addendum to the application listing additional officers and/or directors.

13,

(Signature of Chatrraah, Vice Chaxmian, oF any ollicer listed in number 12 of the application)
M Ldee Pl Gl —  fegleed™

{Typed or printed name and capacity of person signing application)

a34



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PRQFIT CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the vight of certain business entities 1o transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that PROPHETIC MINISTRIES INTERNATIONAL.
INC, whose registered agent is PROPHE TIC MINISTRIES INTERNATIONAL, INC.,,
with its registered office at 2436 DELMAR BROKEN ARROW 740i2 USA
Cklahoma is a Domestic Noi For Profit Corporation duly organized and existing
under and by virtue of the laws af the state of Oklahoma ard is in good standing
according to the records of this office. This certificate is not 1o be construed as ait
endorsement, recommendation or notice of approval of the entity's financial
condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Oklechoma City, this _12th, day of August,
2004.

M b Ly,

Secretary Of State




