APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOOO00001414

1. Corporation Name

VISION TEMPLE MINISTRIES,

INC

Principal Place of Business

715 DANIEL AVE.
. BROOKSVILLE FL 34601 -

= -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

-~ 715 DANIEL AVE:
BROOKSVILLE FL 34601

K

Il
REINSTATEMENT -0 >

PLEASE READ ALL INSTRUCTIONS BEFC’;E{’E COMPLETING THIS FORM.

ekl
VISION OF CG{?PD?%%%HS

02NOV -1 AM 9: 33

.

o

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03/%/20&)
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State T City & State 59-3663862 R
- - 6. .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (T

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

Name of Officers

Street Address of Each

1“"‘3(5) s . and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP CARR, JOHN E 19336 FENWICK RD. BROOKSVILLE FL, 34601
DAP CARR, GERALDINE L 19336 FENWICK RD. BROOKSVILLE FL 34601
B~ ; RF . [ TOST FENWIGK-RD.
Dele be |
DS CARR, TAWANIA L 322 WALKER AV-E BROOKSVILLE FL 34601

Sedery

mConig

212 HQNJMJ@ S—L»ee(

%mi'so.lé s 3460)

Dol 63

Av2

Ifi?ffééaﬂif Yons

8. Name and[Address of Current

{ T ‘DAc{e

Registerad Agent

9. Name and Address of New Registered Agent

Ruoksulle Ip 3¢6sy

Name — - &
CARR, JOHN E CREL  Sohw =, . 5
_ - s!tr’:; Aad;:’ess!(P.o. B,ox Nﬁbf?s N ! A;\c?;:fza) §
BROOKVILLE FL 34601 SR E’rg?&’—"i‘- LS 2

City State | Zip Code

2o b bl FLI34(sS

10. |, being appointed the regjstd

Sl

Signature of
Registerad Agent

GEZATURE REQUI

agent of the above named corporation, am familiar with aﬁd@'gpi the vbligations of Section 607.0505, F.S. or 617.0505, F.S.

2

REGISTERED AGENT MUST SIGN

Date //—_ VFOZ-

11.4 certime an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rei i tatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
gmes of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated
gnature shall have the same legal effect as if made under oath.

owed by the corporation have been paid apé
on this application is trus and accurate 4

Va4
SIGNATURE: SVAN

e neeWIRED

ADDO0S T PSSO
11040201 025--07

#4230, 25

/=¥ o7

SIWNO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

7




