PLEASE READ ALL INSTRUCTIONS BEI;ORE COMPLETIMN" TEISIENRM.

CORPORATION
REINSTATEMENT

"FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # F05000005424

Passageway Ministries, Inc.

o
#4500, 00

Lehigh Acres »

Signature of
Ragistared Agent

8. |, being appointed the ragisterad agep¥af the

‘lUﬂ am familiar with and accept the obligations of section 807.0505 or 57) F.S,
Date /0 g

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12922 S. Mamorial P.O. Box 507 I .-]-c 5081 17?7) Ob,og’
Suite, Apt. #, etc. Suite, Apt. #, elc. ms A
4. Date Incorporated or Qualified -
To Do Business in Florida 09/15/2006
City & State City & State
5. FEI Number Applied For
Bixby, OK Bixby, OK- 73-1557505 Not Applicatile
Zip Country Zip Country 6. .
74008 USA 74008 USA CERTIFICATE OF STATUS DESIRED o
7. Name and Address of Current Registered Agent
:42:‘ Pulley The reinstatemnent fee is imposed, except in
- circumstances which the entity did not receive
:fgg‘;?g?ﬁ’é:}gﬁw;&m is Not Acceptable) the prier notices. By checking this box, you
- are certifying the prior notices were not
. Suits, Apt. #, Etc. I receivad and requesling the reinstatement
fee be waived.
City

/
L

= REGISTERED }GﬁNT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officors angor Directors Ofies: ancior Orrator City | State / Zip
PD Mark Pulley 3308 26th Street West Lehigh Acres, FL 33971
STD Linda Pulley 3308 26th Street Wast Lehigh Acres, FL 33971
D Ella Jane Coley 13927 E. 171st St, So. Bixby,.OK.74008

on this application is true and accurate,

SIGNATURE:

10. | cartity that | am an officer or direcior or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement apphcatnon the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 118, F.5. The information |ndu=tsd

my signature shall hava the same legal effect as if made under oath.

m;ls

RINTED NAME OF SIGNING “FICE#R DIRECTOR

¥/ Daylime Phona #




