CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

RESTORATION N.O.W.

MINISTRY,

Pl

INC.

-

RETAGY Ot SIAIE
TACUAASSEE, FLORIDA

2. Prindipal Office Address 3. Mailing Office Address
5503 HARBOR DRIVE 5503 HAREBOR DRIVE
Suite, Apt. #, etc. Suite, Apl. #, etc.
4, Date incorporated or Qualifi
To Do Business in Florida
City & State Clty & State
8. FEI Number
LAKELAND, FLORIDA LAKELAND, FLORIDA
Zip Country Zip Country )
33809 USA 33809 USA " CERTIFICATE OF STATUS DESIRED J
-

Ce[28)80c0
’ Applied For |
Not Applicable

] 58.75 Additional Fee requitec
for a Certificate of Status

7. Nama and Address of Current Registerad Agent

Name

JEANNETTE J. NEALY

Street Address {P.O. Box Number is Not Acceptable)
5503 HARBOR DRIVE

LS

Suite, Apt. #, Etc.
City State Zip Code
LAKELAND, FL| 33809
8. |, being appoin registered agent of the al corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of % @J §
Registered Agent Date 3-7-Q2 g
REHTERED AGENT MUST
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations musi list at Jeast 3 directors)
Titles Officers m&dmmm %ﬁ%?:ﬁf ST$ City / State { Zip
PRE#F?JEANNETTE J. NEALY 5503 HARBOR DRIVE LAKELAND, FI, 33809
vp/b ALEXANDER J. NEALY 5503 HARBOR DRIVE LAKELAND, FL 33809
Avgf LUEASE HENRY 3345 SOUTH AVENUE BARTOW, FL 33830
BOOnoSOTOnE——fr
= = T 00T
#1700 seek]3, d5
- -
10. | certify that | am an officer or director or the receiver or trusiee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed onh this form do nat 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.
Jezone £ T-Nealy
SIGNATURE: Cllld 3/7/02 (863} .815-1205
GNATURE AND TYPED OR P D OF sﬂlm OFFICER OR DIRECTOR Date Daylime Phone #




