< PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THISEORM.
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FLORIDA DEPARTMENT OF STATE

i 0(“ o
. Katherine Harris /4 o5 Q?ff,:‘.wﬁo 74 Ie
Secretary of State ¢y "'/?’4]70'&
DIVISION OF CORPORATIONS 4’7 //, <

DOCUMENT # _/.'94000002&26]

1. Corporation Name

o chaim Tnder nudionud Ministrie, s,

o Suite, &pt.#.Ee.

2. Principal (_)fﬁce Address 3. Mailing Office Address
3855 Cardwil 7 Dr, Fo. Box 32 408
Suite, Apt, #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Quatified
To Do Business in Florid:

City & State City & State ueinees o 5/ 20/ / ? o
f .I/ ﬁ- J— . ’ l/ ﬁ. 5. FE| Number Applied For
T thsrwille, FL. | Jacdarnrille, 43~ 7949273 Not Applctie
Zip Gegntry Zip Country 6. R

3225 7 d A4 32337 |44 o s CERTIFICATE OF STATUS DESIRED (€| ) nal Fee required

7. Name and Address of Current Registered Agent

Tohn. Bewers

Street Address (P.O. Box Number is Not Acceptable)

26 Seot Ul Lane

Name

City State Zip Code

o dthernville, FL FL|  322/7

8. |, being appointed the-registered f ti bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of & 7 X / / o

Registered Agent J LN ‘-) Date ] 2ef 2 1
o f /

/ REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director ) City / State / Zip

ﬂu’/c Jotn Bowers 29/l StottrMill Lane
V. B Chntshine Clork | 5386 Tatone Are.

Set)p Liearien Bogerr | 1627 Wocfors o

7
GMJBﬂ! ijhma. / 345/ /?1“49131 p=Y

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \/"V AT T‘/IO/WY Goy-739-0p ¢ §
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ome Daytime Prone #

CR2E081 (9/00)




