PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]QATION FLORIDA DEPARTMENT QF STATE
= T:OR Katherine Harris

REINSTATEMENT nw?s?:;itf Z::oitzzus F l L E D
DOCUMENT # NOQQO00001210 02ZHAY 10 PH 1:55

1. Corporation Name

@%

¢ g

KEY TO LIFE MINISTRY, INC. TALLARASSEE FLOmEA

Principal Piace of Business Mailing Addrass

i ikt LT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
If above addresses are incofrect in any way, line through incorrect information and enter correction below. ﬁEE%STﬁEMEm Ol O z:\

~2. New.Principal Office Address,.If Applicable._~. .. |.3.. New Mailing Office Address, If Applicable | _ _ 4. Date Incorporated or Qualified
’ - To Do Business in Florida 02 23 2m
Suite, Ap1. #, etc. Suite, Apt. #, etc, l ,
5. FEI Numbaer Applied For

City & State City & State YZ’(?S?(M 7 Nat Applicable

— - e et e

$B.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ASStiomibtgbarw

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | ot e  Spearemegce 4 —
D KEY, JEROME _ 881 NW 33RD AVENUE FORT LAUDERDALE FL 33311
D | KEY, HARDY 55 LINDEN AVENUE LAKEWOOD NJ 08701
D WRIGHT, RUBY KEY 172 WARD STREET NEW BRUNSWICK NJ 08901
036. 25 -Adm
bl IS~ —An
T 77T T -8 Name'and Addréss of Curr’e'Tt.t' Registered Agent ;’- -- =« -§--Name and Address of New Registered Agent - ..
Name
HODKIN; PETER M

Street Address (P.C. Box Number is Not Acce)

ONE EAST BROWARD BLVD., SUITE 1501 10300 tau%? 1 %T 1——05

S i e e uite, Apt. ¥, Etc.
FORT LAUDERDALE FL 33301 R FBRIST.50  wHk2aT. 50

dR2E040 (8/01)

City - State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.S,

e 3/12/02-
/ /

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | 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.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 under section 119.07(3}()), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: B P2

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




