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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTME!NI OF STATE
Glendaf, &. Hoou

Secretary of State F | L E D

DIVISION QF CORPORATIONS
2[}03DEC 8 AH IG 32

LGN uF l DnPO?ATIONS
ALLAHASSEE, FLORIDA

APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # 02000021556

Name and Mailing Address

DLy
?

CO0B556 OV AT 0.292 »«AUTO T1 0 0615 33316-252412
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GLOBAL MINISTRIES OF FLORIDA, LLC

G TR

2. New Mailing Address 4. State/Country of Formation
FL
City. State, 2ip~ - 5 Uale Organized or Qualified =
S — e M%#QM2 N
Principat Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
312 S.E. 177H STREET 2ND FL 03,_0@573% Not Appicable

FT LAUDERDAEL FL 33316

City, State, Zip 7. $5.00 Additional Fee ired
CERTIFICATE OF STATUS DESIRED [] |Rslaansisrtbmpiit
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name
SAAVEDRA, DAMASO W
312 S.E. 17TH STREET 2ND FL

Street Address (P.O. Box Mumber is Not Acceptable)
1] 41 Ty R B S 1 -'“'-l‘*; B

L b i) -4 N N S e,

FT LAUDERDAEL FL 33316 o
11A123/05--0101 4--007 Hl';ﬂ 0

(7/03)

CRPEOB4

i Zip Code
P o FL*
[ ( ~ Iy T
10. |, being appointed the registered age{t of the above am d liabilit —amr-familiar with and accept the obligations of Chapter 608, F.S.
Signature of i T
Registered Agent SI G NA] IL b EQ U n H E D Date _/_CQ_S_-“Q.B .
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Eagh Managing Member/Manager
Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Mermber/Manager City / State / Zip
MGR \IMBRUN JUSEPH RH‘ 5420 N STATE ROAD 7 FT LAUDERDALE FL 33319

12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all ftfaes odwed h:,y the Iturr]mted liabitity eompany hve been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as i made under oa

Signature of Hies
Managing Member/Manage

Typed o_r_p_rimed name of signing Managing Member/Manager




