' L
. VPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ O-C
4 -~

CORPORATION ' f‘aﬁ\ FLORIDA DEPARTMENT OF STATE S
REINSTATEMENT 3 2 Secretary of State e
DIVISION OF CORPQRATIONS

DOCUMENT # NJ006ooco 195

1. Corporation Name

World for cdhrist Ministries Zuoc.

2. Principal Office Address 3. Mailing Office Address

9999 Summechkreeze Dr. P.0.Box # 55070/ Ly SERY HZED@E(EEQS E’OI’D(‘V
Suite, Apt. #, etc. - Suite, Apt. #, etc. 7

Suite ¥ 204

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State h-19-00
5. FEI Number Applied For
Suwrise  Floricla . Tamarac Floride. b5-/10%5309 Not Applicable
Zip T Country Zig ’Coumry 6
CERTIFICATE OF STATUS DESIRED i T
33322 Ws. K. 33357 u.s.R. or  Certificate
_
7. Name and Address of Current Registered Agent
Name
Kooseue it  doxX T ’:3131313“?:5::391453,
Street Addr&s {P.0. Box Number is Not Accepréble) 7 a7 e i b~—UTHZE—11¢ FF¥1ib. )

3520 N.w. 35 Terrgce

Suite, Apt. #, Etc.

City

State Zip Code
hauderolale haKes FL| 33309

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent el {IM 2¢. Date X-/7-0b
HE)’A(STEHED /GENT MUST SIGN

[d
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Sireet Address of Each . .
Titles Officers and/or Directors Otficer and/or Director City / State / Zip

£d)] ?{ooseueﬁ Loy Jr 3520 N.w. 35 Terrace
’

haudlercinle bakes Fl. 33309
/s

\VD)] rust li /Dam'c ?-D.'Bn)c H73

Treldton) , MI. 08606

sD | "Berneal /e )r;,be_geue.sie 5] ¢liftony Hue. R 94

Tj) ?(nmeua Grahm

NewarK AT, 07/0Y
/
N1 scherrer  Ruealize

NewarkK aJ. 6072212
/

10. ! certify that } am an officer or director or the receiver or rustee empowered 10 execute this application as provided {or in chapter 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 requirernents of section 607 .0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals ¥isted on this form do not qualify for an exemption contained in Chapter 119, 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.

snemmune:/%;wx_%%{c. $-17-0b P54 -572 4303
IGNATURE AND TYPED OR INTED ME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #
Y

d 4




To whom it may concern:

This letter is written on behalf of World For Christ Ministries, Inc. (document
#N00000006995)

This letter is a request for reinstatement of the ministry name and for reinstatement fees
to be waived due to non received annual report notices. {2001-2006)

We thank you in advance for acknowledgement of this letter and our efforts to rectify this
matter expeditiously.

Thank You,

;‘: R?—/J. Roosevelt Cox:ﬁ. ; ) ¢

World For Christ Ministries, Inc. * Post Office Box 590701 » Tamarac, Florida 33359




