. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ly
APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Katherine Harris .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 5

DOCUMENT # N00000001915 o

1. Corporauon Name

'ALL THAT GOD IS INTERNATIONAL MINISTRIES INC.

%308 w- aaa Steeef 333 W 5)29 Stect

Pnnclpal Place of Business Mailing Address

MIAMI FL k<k] MIAMI FL 33190

9830 St/ 223 ST Rsel
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If above addresses are incorrect in !ny way, line through incotrect information and enter correction below. 11 ﬂ v s ewend

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/20,’2000

Sune t. #, etc. Suite, Apt. #, efc.
é 0 3 (,L) ZZZ. Sl ;Mf FE] Number Applied For

City &itf{te At #/:L A City & State é{’ /00 730/ Not pphcable

- — e e

$8. 75 Additional Fee required ‘

2'5 3/90 / | °°"""yu [ A Z “Gounry CERTIFICATE OF STATUS DESIRED {1 [RAEMS oot w
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | N o Ofer L G )
PD ISAAC, DENISE DR 9854 S W--22P-TERR. MIAMI FL 33190
4920500, daa Street
k| WALKER, ROSALIND 14545 SW 297TH TERRACE MIAMI FL 33033
VD ISAAGATRESA L , 9838-SW-222ND STREET MAMHE-33180
Sanchez, Vekonica (3303 N.W. 3y Ave Mia, Ha Minwi, LA 33056
sD -PIERRE—JOANN- 842+-NW-22ND-PLACE MM 33147
Danzy, Clovette (1{35 S.W. \ 1\hen Miay Fla 33187
] / SO IR TES——5
#|PLace make  Clokgicriens ! THplk Jup OO ese rass s
kg db, 20 wRERIIE, 25

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglsl\n Agent ‘

se _|saac ! W\W

ISAAC DENISE DR. Street Address (P.O. Box Number is Not Acceptable)

— semEmn 030§ 1) A STRET | 350- 00 AAD SRt o

CR2E040 (8/01)

MIAMI FL 33180 I[L;‘r/qﬁ #, Ete.

State

FL

Zip Code

33190

Qi

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

0 Y21 Y.
/

AEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, 1 centify that t arr/an officer or director 049 receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %@ﬁ%% é/ﬂ Vd]"}L(’, :/)/‘{/sz /0/30/0/ @9?7/ 4734

SIGNATURE AND TYPED CR PRINTED«M OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|




