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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RQHQ@ < /D\CsJ(OK(’. m.lm'gjm‘eg‘ Thc .

Name of Corporation — must include 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”, or “Certificate of Status™ and check are submitted Lo
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

K cdthertne. MCBride

Name of Person

?\me_u} o flle_ﬁor e Ministries ~TINC.

Firm/Company

10 chnbur\,[/ Lane.

Address

Palu (oast, FL  3a137

City/State und Zip Code

Kitenewrestore ® gmail . CoM

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

For further information concerning this matter, please call:

Agtherine MBride (LY ) a41-3510

Name of Person Arex Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee {3$78.75 Filing Fee & T1878.75 Filing Fee & M(S.E?.SO Filing Fee,
Certiftcate of Siatus Centified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

R - . . -
! Renew s Restore. Hinistries. Inc.
{(Name of corporation: must include the word "INCORPORATED" or "CORPCRATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Ga-22TiGL13

(FET number, ifapplicable)

-

J.

New Norl

2

{State or country under the law of which 1015 incorporated)
4 __0a-01-43043 5.

{Date of Incorporation) {Date of duration, if other than perpetual)

6.

(Date first conducted affairs in Florida if prior to registration. See sections 617. 1300 & 6171302, F.5, tv determine penalty liahilitv)

;10 Buanbury Lane DCJLM Coast FL 32037
! (Principal office street address)

{Current maihing address, i different)

s Renewd « Restore Hinistries 15 exclocively for Chariaie and felicious Porposes

{Pumposc(s) of corporation authorized in home state or country to be carried out In'the state of Florida)™

4

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: ‘{/\Gj-h@rlﬂe__ HQE)H(Q{_
office Address: _10_Bannhu ey Lane_
po.‘d-'\ (OCLJ'{'

City)

[R3i

. Florida jrl\ 3'—,

{Zip Code)

Loy

S Hd L2 et gy

corporation atThe pla

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated

desif
Surt p
and I am familiar with and accept the obligations of my position as registered agent,

,/’;R(Lt W ne Al C@u e

C {Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicat
the Depariment of State, by the Sccretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it 1s incorporated.
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nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

ion to



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. HRECTORS

E3Chainman
JVice Chairman
ODirector
MPmsidcnl

O Vice President
CISecretary

OOther:

Name: K(L‘Iﬁ'\e“ﬂ( ‘“’\( 6“-(:[9.

Address: \0 6(1(\ ﬂbUf\{ LCLI'LQ
Palu (asT FL 32137

I Chairman
{dVice Chairman
OIDirector
(IPresident
OVice Presidem
[(JSccretary

OOther:

OTreasurer

O Other:

Name: j() hN RUSSO
Address: 3 \ffl H(.L%_Q_ Dr \_})

Oix Wil Y

W4

O Chainnan
{3Vice Chairman
ODirector

O President

O Vice President
ClSceretury

CiOther:

Namge:

Address:

MTrcasun:r

[T Ciher:

O Treasurer

3 Other:

O Chatrman

O Vice Chaimman
ODirector

O President
[Vice President
[gSccrcmry

3 Other:

OChairman
OVice Chairman
ODircctor
ClPresident
OvVice President
[Scercuary

CiOnher:

O Chairman
OVice Chairman
ODirector
OPresident
OVice President
[CISceretary

OOther:

Namne; jOhN CGM‘DO
Address: 3G | LL)P\,HO"Q)R B\ Ud.
tast Tslip ,NY 11730

O Treasurer
Oother:
Name:
Address:
O Treasurer
COther;
Namge;
Address:
O Treasurer
COther:

NOTE: Imponant Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purpuses only.

Non—indcx;,d indiyiduals may be added

Clﬁhmi h L

Qude

to the index when filing your Florida Department of State Annual Report form.

Presiderd

(Signaturc of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

14, Katherine H<Qride

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cenifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: RENEW & RESTORE MINISTRIES, INC.

DOS ID Number: 6720642

Entity Tyvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/0172023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

S L LT . WITNESS my hand and official seal of the Departiment of State.
,{6 OF NELF/}: . at the City of Albany. on March 19, 2025 at 09:35 A.M.
n.. O .'
372 Qﬁ WALTER T. MOSLEY
:' @ . Sccretary of State
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100007680406 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at hitp://ccorp.dos.ny.gov




