e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON \ FLORIDA DEPARTMENT OF STATE i :
FOR Katherine Harris '
Secretary of State
R_E'NSTATEMENT DIVISION OF CORPORATIONS FIL E D

DOCUMENT # NOO000008504 01 NOV21 PHI:IT

1. !_;orporalion Name
MINISTRY FELLOWSHIP UNITED, INC. TAL e QESTATE,

Principal Place of Business Mailing Address

lohh b IDUARRE IIlI!IIlJ!VI'IIIIIIIIIIVIIIIIIIIIIHII)

If above addresses are incorrect in any way, line through incorrect information and enter corraction beiow.

2. Blew Pnnclpal Office Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ¢
; Ay ogepx .5¢/ To Do Business in Florida 12/18/2000
- SuiterApt. #; etc...k - —— Suite, Apt. #, elc. o
7 _ 5. FEI Number 1 Applied For
City &jg; C“v & Stﬂ'a ‘| | ot Appiicable
T Percs, FL T Prerce, L
Zip Couﬁtry Z|p Country s 8.75 Additional Fee requirec
34‘_q4‘6 UsA 34-454 U sA CERTIFICATE OF STATUS DESIRED o ate of Sta

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Street Address of Each

1Tiﬂe(s) 2 and/er Directors 3 Cfficer and/or Director a

City / State / Zip

PO \Rev. Wiwe fir7r 12635 fueronce sve \fokr Pekcs, At 3494

[

[

Vb Rev. Janes Browwn |332i5 Avenue P fory /?ER@.;, L 34547

Vb \Rev. Tospr Sriifht oo Anisnme AvEnuc \oar Peeds, 2 34950
50 DR David TiorFson 1918 Seury 737 (oweer foer Ferce, . 39947

ZYJ) ASTOR 35115?1[{ LnTon i36] Noery 3)* SReeT |JforT /?ekcs, R 34950

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name .
YATES, E. CLAYTON Aev Kpwie A7y —
i : Street Address (P.O. Box Number is Not Acceptabie)
205 S SECONT ST 2635 dﬁéﬂ OKEE AVENUE
FT PIERCE FL 34950 Suite, Apt # Etc.

State

; “IRT Aerce

ETY
10. bemg appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

: t‘) DOO04 706729
Serawrect /{/ B UZ Y ‘“/Eez QA

- 12/!35.-"01—-01081“0{]”"
REGISTERED AGENT MUST SIGN

sk 70,00 sweenT0. 00
}7-0 7-0/

Date

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicafion is true and accurate, and my Signature shall have the same legal effect as if made under oath.

11-07-) (56 )460-2877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

CR2E040 ‘e.fm)




g

Plelse type ar print clearly.

o/

rorm 9S=4 Application for Employer identification Number
EIN
v s 20 e g B gtk pheagied oot g
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of apphcant flegal name) (see |nstmctmns)”

WETRY PR gy 762, Ty e

2 Trade name of business (if different from narne on line 1) s Exec )?tor trustee, care of” g[ne?

PO y LRI/

«ty. state, and ZIP code

te R_Btres Jeace, L 34454
K M state. where re principal business-is-located gf We ﬁp‘ A

7 Name of principal officer, general partner, grantor, owner, of tmstor@or lTPN may be required (see instructions) »
zz/é'?/r/n‘ 1-5¢-3¢93

Ba Type of entity (Check onfy one box.) (See instructions)
Cautlon: If applicant is a limited liability company, see the instructions for fine 8a.

g/lamg rezs gstreet addrez%’(mom apt.or suite nc.) 58 Business address [lf different fram address on lines 4a and "an)

state and IP code

[ sote proprietor (SSN) P (7 Estate (SSN of decedent)
(] Partnership {7 Personal service corp. [ Ptan administrator (SSN)
O remic 3 National Guard 7] other carporatian (specify) »

[J statenocat government [ Farmers’ cooperative O Trust
E@]}hurch or church-controlled organization g ! Federal government/military

Other nonprofit ocganlzat:on (specify) & ca {emter GEN (if applicable)
[ Other (specify) »

8b If a corporation, name the state or foreign country | State Foreign country
(if appticable) where incorporated

Reason for appiying (Check anly ane box.) {see instructions) [ Banking purpose {specily puipuse) » —

Starled new business (specify ty, O Changed type of organization (specify new type) »
MEM_M HiF ok JTApSERS T pucnased going business

[T Hired employees (Check the box and see line 12.) [T Created a trust (specify type} »
] Created  pension plan (specify typa) » L ] ower (speclfy) >
1 Data business started or acquired (manth; aay yaar) {sae instractions) 11 Cbsmg month of acoounting year (see stuctins)

(2~ [8-2000 1 JTANUARLY tj_wﬁzljz_.,_‘... .

12 First date wages or annuities were paid or will ba paid (monm day, yaar) Nota; /f apphcanl isa éthhul g ageil, enter Jali incone wilt

. _frst be paid to nonresident alien. {month, day year) . . . . . . . B
13 Mighest number of employees expected in the next 12 months. Note: /f the appiicant does not |Nonagricutural | Agricyftural | Housejoid
. expect {o have any employees duing the period, enter -0-. (fsee instructions) . . . . ® | ¢

14 Puncipal activity (see instry ) Y A 7 AP
15 Is the principal business activity manufncmring? D e e e e e e e e e e e e e (I Yes IE/N'O
If "Yes, " principal product and raw material used » e

18 - To whom are most of the p(oducts sarvices sold? ase check one 3 Business (wholesale)
O Pubiic fretait Other {specify) | 6{54 lC [1
178 «Has tha applucant avar appl(ud Far an amplayear |danuﬁcatlon number for this or any other business? . ., . . [] ves Mo

Note: If "Yes.” please complete fres 170 and V7c. e
11b  if you checked "Yes® on line 17a, give applicant’s legal name :.lnd trade narne shown on prior apphcmm rf differ et fmm bre 1 or 2 abave.

Legal name ... Tade name » .
I7c  Apploximals date wWhen and city Aﬂd suta whara thu .apphcauun was filad. Entar praviuus amplayer idenﬂﬂcalmn number lf knnwn
Approximate date when filed {mo., day, yBar)J City and state where filad Previous EIN

Under penalties of perjury, | deciare that | have examined this application, and (o the hest of my nowledge and belief, it is true, comect, and complete. | Business uleplw- number (inchiie ares code)
56/ 1602579

Fax telephone nutiber (inclhude area code}

)

[~

Name and tite (Pl;aase type or_E\!fint clearly) PKEV 'ﬂ//u/é G kl 7_7" ﬁ?gélpg'v]‘
Signature b )} d Y zé, /d'zt o e




