PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # n00000004147
1. Corporation Name

SPIRIT OF TRUTH WORSHIP MINISTRIES, INC.

; fenhe

a¢

Ok

010CT 18 py 344

2. Principal Office Address 3. Malling Office Addrass y

1402 W. 16th Street 1125 1st Drive
Suits, Apt. ¥, etc. Suite, Apt. #, etc.

4. ?'mf)u ® hor Qualified
[-] Florida
City & State City & State 5 6/19/2000
. - . - . e =]-8.FEINumber_.— .- - ied F:

Sanford, FL 32771 Sanford, 'FL 32771 - 59- 3647386 :’:‘W;m

Zip County zp Country
. : 6. $8.75 additional Fee required
321N Seminole 3277 Seminole CERTIFICATE OF STATUS DESIRED ] Rttt

7. Name and Address of Current Registered Agent

Name
Rico C.S8harp Sr.

: Sireat Addross (P.0. Bax Number &s Not Acceptable DL L i i e L
; 1125 1st Drive o ~10730, 01 0102843
NI YT e e G P
N o - Stte |

Sanford FL 35

-8 . being appointed the registared agent of the above named corporation, am familiar with and accapt the obiigations of saction 607.0505 or 817.0503, F.S.

Signature of
WW:MMM vate___| O~15 - O]
REG| RED AGENT MUST SIGN
9. Names and Strest Addressss of Each Officer and/cr Director (Florida nonprofit camporations must list at least 3 direciors)
Tities ommormnﬁm m.mmg& Chy / State / Zip
PD Sharp, Rico C Sr 1125 1st Drive Sanford, FL 32771
™ Wright, Shirley e 1141 1st Drive ™ =~ sanford;-FL 32771- -

D Sharp, Dana L

Sanford, FL 32771

D Holloway, Claudia

1125 1st Drive

503 E. 7th Street

Sanford, FL 32771

10. | certify that | am an officer or di o the receh

of trustee emp

this reinstatsment application, the reascn for dissalution has been el

d, the

d to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

name

of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have been paid and the mmdhﬂhﬂuahusmdmwshmdundqualﬂyforanem;m under section 119.07(3)(1), F.S. The information indicated
onthbnppl[uﬂonhmandaecurate‘mdmyslgnamshaﬂhavo!hewnologaloﬂodasﬂmadeundafom.

SIGNATURE:
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IGNING ornc?inn?lnscﬁm T

A D /AZK
u Date

Daytime Phone #

CRIEDS1 (800




