PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F ﬂ L %ﬂa D
Secretary of State

DIVISION OF CORPORATIONS 09 JAN 27 PH 1: 03

ruz%
CORPORATION § ik

REINSTATEMENT

SECRETART UF STATE
e Noowoooogg ¥ TALLAHASSEE, FLORIDA

1. Corporation Name

RIS MAJESTIES SERVICE MINISTRY, INC.

B?HI4E;RDDBB

A1 7 . o a1 -
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address -l et Da i 1 Dag Dl 1 **430- UD
35 Hollow Pine Dr. 35 Hollow Pine Dr. CR2E081 (12/08)
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida Jan, 11,2000 I
City & State City & State l
. Applied F
Debary, Fl. Debary, Fl. 5. FEI Number pplie ‘or
Not Applicable
w country e County 6. $8.75 Additional Fee required
32713 32713 CERTIFICATE OF STATUS DESIRED T o Certifionto of Stame

7. Name and Address of Current Registered Agent

E?:dea Mcgrath O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%tg“i'_mféﬁs 'r?eBB"rN”mber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Bte. received and requesting the reinstatement
fee be waived.

City State Zip Code

Debary FL 32713

8. |. being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of ' /‘% @%
Registerad Agente%é, . % gf-f Date . .2 -m) } 0 ?
T REBISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Thles Officars an/er Diractors Ofncer andios Shomior City / State / Zip
PRES | Paul L Mcgrath 35 Hollow Pine Dr. Debary, FI. 32713
VP Linda L. Mcgrath 35 Hollow Pine. Dr. Debary, FI. 32713
TS James M. Persinger 63 Bougainvilla Dr. Debary, FI. 32713

REINSTATEMENT gy

— -

10. | certity that | am an officer or director or tha raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatemaent application, the reason for disselution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S.. 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 contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

: I
s;enn.rune(jzfﬁé«_aﬁéz_@% LiNoA L. GeaTh Yerfha_ 38748 1ty
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale ’ Daytime Phone # <ol




