PLEASE READ ALL INSTRUCTIONS BEFORE . .

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N OO0O00 DY ¥

1. Comporation Name
Winds of Truth, Inc.
25855 S.W. 122nd Court
Miami, Florida 33032

APPROVEL

B,
FILED

OSHAR 1L AM 8: 55

SECRETARY .OF_STATE
TALLAHASSEE. FLORIDA

REINSTATER
i

-

B L LU EL WY Y 4

“4.”Date Incorporated or Qualiied ™ ~—~—— —
To Do Businass in Florida 04/14/00

2. Principal Office Addrass 3. Mmailing Office Address

25955 S.W. 122nd Court 25855 5.W. 122nd Court
Suits, Apt. #, efc. Suita, Apt. #, etc.
City & State City & State

Miami, Florida Miami, Florida
Zip Country Zip Country
33032 US.A 33032 U.S.A.

Applied For ||
Not Applicable

5. FEI Number
651007259

75 Additionai Fee requirea
tar a Certiticate of Status

CERT[FICATE OF sTATUS DESIRED [] 87

g =

7. Namo and Address of Current Repisterod Agent

Name
Oeborah Jacobs

CR2E081 {01/05)

Street Address (P.O. Box Number is Not Acceptable) !Ll"—i 5825244
25955 S.W. 122ﬂd COUI‘( "'L_—{ :; 21 'l Lq___ rl I.’ l{ltj ""lw 1"11-:1 ﬂi'#?r:': ?5
Suite, Apt. #, Etc.
City State | Zip Code
Miami FL 33032
_
8. 1. being appointed the registerad agent of the above named corporation, am famifiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
. of -
g?gistmggm M"’l@-&v Q?A_— ir"l’,\.m Date 3 -7 o‘j’
REGISTERED AGENT MUST SIGN
9. Names and Streot Addresses of Each Officer and/or Direcior (Rorida nonprofit corporations must list at least 3 directors)
Titles Offcars e or Saroctoes Stn snores Direcy City / State | Zip

Pres. Deborah Jacobs 25055 S.W. 122nd Avenue Miami, Florida 33032

V.Pres.| Ronald Jacobs 25955 S.W. 122nd Avenue Miami, Florida 33032 i

Sec. Lee Fleming 12401 S.W. 185th Terrace Miami, Florida 33177

Tres. | Thelma Fleming. 12401 S.W. 185th Terrace Miemi, Florida 33177

10. | cortify that | &m an officer or diredior or the recoives or fustee empowered to exacute this application as provided for in chapter BOT or 617, F.5. | further castify that when fiing
this reinstatement appfication, tha reason for dissoluficn has bean sfiminaled, the comporats name satisfies the requiremants of section 807 0401 or 617.0401, F.5., that 4% fees
owed by tha corporation have been paid and the names of individuals listad on this form do nal qualify for 2n exemption under section 119.07(3}(i), F.5. The information indicated
oa this applicatien is true and accurate. and my signature shall have the same legal effect as if made under oath.

suenmune:])yja 3-7-08
STENATURE m?!’i"é?n_&‘ﬁ— NAME OF SIGNING OFFICER OR OIRECTOR Date

Daylime Phone &




