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HORACE L. MINGO MINISTRIES, INCORPORATED TALLAHASSEE, FLORIDA
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11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do 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.

forbtin STites. ?7.?,775/)-——--

SIGNATUR
k CER OR DIRECTORE % "Datel’ Daytime Phone #

1%



May 8, 2002

~ Florida DEpartment Of Sfate™ =" = e e e

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:

As per our conversation concerning the Uniform Business Report/Application for
Reinstatement Document #N00006006641 for Horace L. Mingo Ministries,
Incorporated. 1 never received the rejection letter dated June 26, 2001, asking for
changes.

1 have enclosed the updated form reflecting the necessary changes. If you need further
assistance or additional information, please do not hesitate to contact me at (352) 375-
9918.

Sincerely,

xecutive Administrator
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