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PLEASF READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION uﬁ ENT OF STATE LED o
FOR e Harrj ?i F‘ STA
- fat =
REINSTATEMENT VeSSt DNIE%?UA OB SRATIONS

DOCUMENT # N00000002012

1. Corporation Name

ONE. VOICE MINISTTRY, INC.

procT22 P 53!

Principal Place of Business Mailing Address

4315 NW. 18 AVE
MIAMI FL 33142

4315 NW. 18 AVE
MIAMI FL 33142

A

9/21]01 Foen: cie b/-28

if above addresses are incorrect in any way, line through incorract information and enter corraction below.

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 l22 12000
Suite, Apt. #, etc. Suite, Apt. #, etc.
q29C MN.W ‘% Aua_ 5. FEI Number applied For
City & State | . City & State Not Applicabl
m im\ Florido 5 S
23102 | Nado BHT - cemecateoFstarus oeseo U [iesaiie
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
§ N, f Officers Street Address of Each " -
‘Tnle(s) ﬂ:g;:ro Dmx;:ors 3 Officer and/or Director 4 City / State / Zip
eID GQ/\"MA LQwL,S 4215 0. i1¢ Ave, Miam|  Flofdg 23142
Shy 1Rcap  levw 292 1y Qa. liegh St Hollyweod Flsrdo. 22020
— ‘ +
Th 1elsen lowis 2214 Ral teqgh St. Ho\\\!w 00d Flondsszoy
¥ - = ¥

of New R

8. Name and Address of Current Registered Agent 9. Name and Add d Agent
Name
LEWISFMAH“N. JULIETTE D Strest Address (P.O. Bex Number is Not Acceptable}
4315 NW. 18 AVE
MIAMI FL 33142 Suite, Apt. #, Etc.

City I Slate ]Zip Coda

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

EQUIRED~ o

REGISTERED AGENT MUST SIGN

AD

@M‘Mﬂ?n umrfﬂ ﬁ-

Signature of
e L et

—Hegrstered "Agent

e

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify 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. kQOQ b? q -

]

WAL Ma M. bewts MNarkye 2060
SIGNATURE: M ﬁngrQU’“SF“\ \M} ED

Ock \2, o0
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTOR

Date Davtima Phone #

CR2E040 (8/01)




