PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

_ Jim Smith T ED
FOR Secretary of State FLED
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # NOO000000681 02DEC-L AR 8:18

1. Corporation Name Stf‘* ['T f'Jli ST_%?-E
EMMANUEL CHILDRENS' MINISTRY, INC. TALLAK: . 0RIDA

Principal Place of Business Maifing Address

AWM
NAPLES FL 34113 NAPLES FL 34113

Qﬁﬂnf‘sjﬁgmﬁ:ﬁ A i’f Ly

If above addresses are incorrect in any way, line through incerrect information and enter corraction below. SmdWdowdd i m rimmo
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e _ _ . . To Do Business in Florida 01’28,2(1’1)
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State APPLIED FOR Not Applicable
6. - .
- i 58.75 additional Fe: d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ASABRSutebetin il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

[Twets) | andlor Diectors \ Ocer andior Dirscor ) City / State / Zip
PSD REYNOSO, WILLIAM 132 E HILO STREET NAPLES FL 34113
D REYNOSO, ANGELA 132 E HIiLO STREET NAPLES FL 34113
viD EDWARDS, DIAN 271 20 STREET NE NAPLES FL 34120
EEHCIC S e 1 i
1204/ 02--01045--015 w %F &5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: - Name -
?3E2Yl;0jf(:) 'lngL;ElAEM Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34113 Suite, Apt. #, Etc,
City State | Zip Code

10. |, being appointed the registered agent of the above name#d corporation, am familiar and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o /gAyéa

Signature of
Registered Agent

owed by the corporation have been paid and the names of individuals Ilsied on this form do not guality for an exemption under section 119 O7 (3N, F. S The lnformatton indicated
on this application is true and accurate, and my sighature shall have the same legai effect as if made under oath.

VOT=ED |12-0]|—02

k4
GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 (8/02)




