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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI‘NGITHIS RORM.

FLORIDA DEPARTMENT OF STATE -

LIMITED LIABILITY
COMPANY Katherine Harris
\ | Secretary of State
REIN-STATEMENT DIVISION OF CORPORATIONS B
DOCUMENT # [ GG56060 0k 6

1. Limited Liability Company's Name

A Place Called Hope Traﬁébbftétion, LC

2. Principal Office Address
16601 NW 8th Ave

3. Malling Office Address _
16601 NW 8th Ave

of UL 30 ﬁI‘I 8:53

£
RETARY OF STAT
YXEEAHAJSEE FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Country of Farmation

EL

5, Dité Organizad or Qualified . .
~ To Do Business in Florida— - -~ -

City & State City & State l
. . 6. ‘FEI Number : Applied For
Miami, PL Miami, FI, - {?é q f 3 Not Applicable

2ip Country 2ip Country 7 $5.00 N
. Additional Fee required
33169 USA 33169 [ CER.HFICATE OF STATUS DESIRED m" for a Certificate of Status
8. Name and Addre!./s of Current Registered Agent
Name S
Duane Swilley Ministries, Thce N IN AL = S
Street Address (P.O. Box Number is Not Acceptable) 080101 --01004 -§005
16601 NW 8th Ave Sk 0s 00 sexed0T 10
Sulte, Apt. #, Elc.
City State | Zip Cods l
: Miami — FL 331 £9 s
8. |, belng appointed the reglstered agent of the above named Iimited llability company, am famikiar with and accept the ohIigaﬁons of Chapter 608, F.S. &
, S : 2
Signature of M 4 ( oy ) / /
Registerad Agent / z/ i Date 7 / { 0 g
. e / REGISTERED AGENT MUST SIGN

40, Names ad Addresses of Managing Members/Managers

Var of irustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
ution has been eliminated, the imited Rabllity company name satisfies the requirements of section 808.408, F.5., and that
en paid. The information indicated on this appllcahoys true and accurate, and my signature shall have the same Iegal affact

Signature of 7 '5/6\ #‘39514,2_0,0-0 6

Managing Membar/ egers Dals
x|

Typed or printed name of signing Managing MemberfManagar/) % {U g g v L L’éb/

11. | certify that 1 am managing member/manager or the ¢
. filing this reinstatement application the reason for dj

- allfees owed by the IIrmted liatility company ha
as if made under

[

\

Daylime Phone

—
Titles Managlng hwgrrnnlfa‘:gl Managers Maﬁggﬂgﬁ::g:rof hf:nc:ger City / State / Zip
MGRM| Duane Swilley Ministrieg 16601 NW 8th Ave Miami, FL 33169
; 30
., VI
VA
_



