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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBIECT:_S TRIVE  TO RESCTOLE  Whrt STRES
Name of Corporation — must include suffix .
ST,

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct iis
Attairs in Florida", "Certifieate of Existence”. or ~Certificate of Status™ and check are submitted to
regisier the above reterenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matter to the following:

D2 ApTor < RoTHA

Name of Person

STLSE To RELTOMRE MIrSTHES

Firm/Company

28D S Lourqp— ROAND Sé

Address

L ERmeNT  FL BN

Cinv/State and Zip Code

DL AroTor. BOTHY é G MABIC . ¢ drD,

E-mail address: (to be used 107 future annual report notification)

For further infornution concerning this matter, please call:

Di. Qﬂ'rw—‘ %D‘TH‘\G a(Zdy Y 181 21 SO

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 532301
Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee Os7s.73 Filing Fee & Lls7s.75 Filing Fee & w $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

DR ANTON S BOTHA
7505 COUNTRY RD 561
CLERMONT, FL 34314

SUBJECT: STRIVE TO RESTORE MINISTRIES
Ref. Number; W20000025145

We have received your document for STRIVE TO RESTORE MINISTRIES and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00005063

RECEIVED
HAR 2 3 2020

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
L STR1JUfF To RESTORE pPUsSTRIES IMC,
(’Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
impert in tanguage as witl clearly indicate that it is o corporation insteud of a natural person or partnership it not so contained
in the name al present. "Company” or "Co.” may not be used as & corporate suffix by a nonprolil corporation. )

(1T mame unavailable in Florida. enter altemate curporate name adopted for the purpose of transacting business in Florida)

B 8&-904“%%31

(I;Ei number. if applic
Qe PeTune

([xate of duration, 17 other than perpetual)

{Stte or couniry under the Taw of which it is incorporated)

wlzul2019

[ (DaidofTncorpuration)
(Date Tirst conducied aftaies in Flotida iF prior to registration. See sections 6171300 & 6171502, F.S. o determine penalty labilie.y

Courst_ RARA B S 6 | CLepmonrsT chqwcf
"TTPrincipal office street address)

=

.50 S

(Current manling address. i different)

ARSI T ST

{Purposes} of corporation authorized n home state or couniry o be carried out in the state ol Florida}

9. Name and street address ot Florida registered agent: (P.O. Box NOT acceplable}
e

3

Nlllnt.‘: (Dﬂ. AN”*O'\J 6 QOTHQ 3
s/ S

Office Address: _ 728D S - Outr-Tv goan
£t blmianrT Florida __ 2,7 1 44, =
(Civ) (Zip Code) L

[ A
[0, Registered agent's acceptance: L
Having been named as registered agent and iv accept sgpvice of process jur ifie ghove stuieid carpocdtion gighe pluce
designated in this application, | hereby accept the upgajniment as regisiered agent and ugree ta qvt in thiseapacity. 1
Gagites refative to the proper and complete performance of my duties,

i

HY
1
o £y am

3714

my position as registered ugent.

Surther agree to comply with the provisions of
and | am fupitiar with and accept the obligatits

(Registered agent's signature )

I'l. Atached is a certilicate 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

jurisdiction under the Taw of which it is incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup 10 six (0)
towl]:

A. DIRECTORS .
B hairman Name: Q BT OM, S , B [N (—fﬂ] OChairmun Name: CJ‘}T H E?_J A ’g /P)OT H Al

OVice Chaimun Address: 2 SO S £puNT Y RO OVice Chaiman - Address: 2S5 Loy 1y €A 56
Obirector S &/ Birector L leemort Fe 2490 4G
OPresident L LermoNT _FL OPresident

DVive President DL OVice President

OSecretary OTreasurer Oscerctary O I'reasurer

Ohher: O Other: O Other: O Other:

O hairman warne: X Llp(} S OChatrman Nuamu: T Dd’m C? A E =
CVice Chuimman Address:_ 75225 (R 56/ OVice Chairman  Address: 7 SPpS L <&/
Ql)irucmr é(/.é’ﬂ- MO MT PL, MDirector été L Nor~7 [C—-
Ciresiden: % o i 7 ! Cf" OPresident % o |

Ovice President OVice President

OSecrerary OTreasurcr OSceretary OFreasurer

Onher: O iher: £3 Other: O3 Other:

OChairman N CChairman Name:

OVice Chmrman Address: OViee Chairman Address:

Obirector Obirector

O residem Cresident

OVice President OVice Presidem

OSceretary OTreasurer OSeerctary OTreasurer

OOther: O Other: O Oiher: O Other:

NOTE: Importanl N
Non-indexed indivi

se an attachment to report more than six (6). The attachment witl be imaged tor reporting purposes only.
may be wdded to the index when fling vour Florida Depariment of State Annual Report form,

Acnatre of Chatrman, Viee Chairman. or any officer listed in number 12 of the application)

LDE BT & RO THA

(Typed or printed nume and capacity of persen signing application)




QW

proceedings for administrative dissolution are not pending.

P

Secretary

bf State

F KM WYDMAN. Seeretary eof State of the Swte of Washington and custodian of its seal, hereby issuc this

CERTIFICATE OF EXISTENCE

OF

STRIVE TO RESTORE MINISTRIES

P CERTIFY that the records on file in this office show that the above named entity was formed under the taws of the State of
Washingion and that i1s public organic record was iled in Washington and became effective on 12/24/2019,

I FURTHER CERTIFY that the entitv's duration is Perpetual. and that as of the date of this centificate, the records of the
Secrctary of State do not retlect that this eatity has been dissolved.
| FURTHER CERTIFY that all fees, interest, and penahics owed and collected through the Seeretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report s been delivered to the Secretary of State for filing and tha

12/20/2019
604 559931

fasued Date:
UB1 Number:

Coven uider my hand and the Seal af the Siate
AR ton gt v, the Staie Capital

’/—ﬁ/})v hprom—

7/

LT R | I AT LR LI £ TP
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1 DEPARTHENT OF THE TREASURY
‘@ IRS INTERNAL REVENUE SERVICE
CIHCINMATT OH 45999-0023

pate of this notice: 12-19-2019

Enpiover ldentification Number:
B4-4040581

Form: $5-4

Number of this notice: CP 575 &
STRIVE TO RESTORE MINTSTRIES
750% COUNTY ROAD 581
CLERMONT, FL 34714 Tor asslstance you may call us at:
1-800-829-4933

IE YOU WRITE, ATTACH THE
$TUR AT THE END OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER

.

hank vou for applving for an Employer idenvification tumber (EIM). We assigned
you EIN 84-40405831. This EIN will identify you, vour business accounts, tax returns,
and documencs, even if you hava na employses. Please keep this notice in your
permanent secords.

winen Filing tax documents, payments, and related corcespondence, it is very
imporcant that you use your nIN and complete name and address exactly as shown above.
Any variation may cause & celay in processing, ragult in inceorrect information in your
account, ©Of even cause you Lo be assigned more than one EIN. Tf the information
is not correct as shown above, please make the correction using the attached tear-off
stup and return it Lo us.

Whan you submivted your application for an Ei#, you checked the box indicating
aon-profit organization. Assigning an £IN does not grant tax-exeiunt status
rof it opganizations. Publication 8§57, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may nesed te file. To apply for recognition of tax-exempti status under
invernal Revenus Code Section 501ic) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Farm 1024 if

thay want to raguest recognition under Section 501 (al.
) v oall mrganizalicns olaiming taxeexsimpt statug rusc file a Form a0Q-garias

annueal 1 mation reLurn (Form §80G, $50-Z, or %90-PF) or notics (Form 550-H)
peginning with the year they legally form, even if they have not yet applied for or
received recogninion of tax-exempl status.

Unless a filing exception applies to you {(search www.irs.gov for Annual Exempt
ganization Return: Who Must File}, you will lose your tax-exempt status if you fail
Tile a required regurn or noticve for thres consecutive years. We start calculating
hree-year period from the tax year we assigned the EIM to you. 1f that first
sn't a2 full twelve months, you're still responsible for submitting a return
[ e same tax year in which you obtained
your BIM, contact us at the phong number or address listed at the top of this letter.

For yhe most current infcrma

i requirements and other ilmportant
visit www,irs.gov/cha

ion on your Iiling
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(IRS USE ONLY) 5758 12-19-2019 STRL O 9999999999 SS-4

IMPORTANT REMINDERS:

- Keep a copy of this notice in your permanant records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of thils documeni Lo anyons® asking for proof of your EIN.

Use Lhis EIf ang your name exactly as they appear at the top of this notice on all
vour federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.
Srovide future oflficers of vour organizatlion with a copy of this notice.

Your name control associated with this EIN is §TRI. You will need to provide
chis information, along with your RIN, if you ifile your returns elecironically.

if you have guestions about your EIM, you can contact us at the phone numper oOr
address iisted at the top of this notice. 1f you write, please tear off the stub at
“he botiom of tnis notice and include it with your ietver. Thank you for your
cooperation.

¥eep this part for your records. CP 573 B {Rev. 7-2007)

Perurn this part with any correspondsnce
an we may identify vour account. Plaasa ce 515 F
correct any errors in your name or adiiress.

6959599995

“Your Telephone umber Best Time Lo Call DATE OF THiS MNOTICE: 12-19-201¢

( ) - EMPLOYER 1DENTIFTCATION NUMBER: 84-4040581
FORM: SS5-4 HOBOD
INTERMAL, REVENUE SERVICE STRIVE TO RESTORE MIHISTRIES
CIMNCINNATL OH 45999-0023 7505 COUHTY ROAD 561

Lhab Ll ol b dad bl CLERMONT, ©L 34714



