APPLICATION FLORIDA DERPARTMENT OF ATE
S NOO B
: Secretlry off State
REINSTATEMENT o codlonr, | LD
DOCUMENT # ' E

1 Con:pmation Name o . 99 HAR 3‘ Pﬁ_3: 52
Jim and Faye Andrews Outreach Ministries, Inc.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Prncipal Place of Business ' - Malling Ad;d_re—ss ]
Sarasota, Florida © 3859 Bee Ridge Road, #104
Sarasota, Florida 34233

It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. b;:aw P;'ncipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. ?at[e) lngorporalqd ?:; Otéariﬁed :‘
859 Bee Ridoge Road - © Do Business in Florida i
Suile, Apl. 4, elc. - Suite, Apt. #, eic, ..12/13/83 B
Suite 101 ’ B. FEI Number Apphied For
City & State Cily & State 59-2439166 - - -
Sarasota, Florida i . Not Applicable
- = 6.
Zi Count Zi g Additional Fee required
? 34233 Y sa ® Country CERTIFICATE OF STATUS DESIRED ) RSBt
7. Mames and Street Addresses af Each Officet and/or Director (Florida nonprofit corporations must fist gt_!g_as‘] 3 di;eclqrs} - B = = —
. MName of Officers i Street Address of Each -
Title(s) and/or Directors i Officer and/or Director City / State / Zip
1 2 . ' c "3 - {0o NOT Use Post Office Box Numbers) 4
L e I === — .
D Jim H. Andrews 200 Naplo LaMolina bBel Sol | Lima, Peru South America
B Alice Faye "Andrews 200 Naplo LaMolina Del Sol | Lima, Peru South America
D Martin R. Andrews 2203 Cheshire Drive Birmingham, AL, 35235

T T P e 5 I Pt i St =
- (1401 /93--01040--003 ,
- -~ I --*---ﬂ -

P

8. Name and Addrésﬁs;qf’ Current Registerg& Agent - 5. Name and Address o1 o egistered Agent
Name K B
Ronald M. Cherp
John Meijer ) o .. [ Street Addiess (P,0. Box Nymper is Nol Acgeptaniat = =
3859 Bee Ridge Road, #104 _ A%éft Bec"Ridge Road o .
ota, Florida 34233 : e e
Sarasota, Suite 101 I
City State | Zip Code
N\ N Sarasota : FL | 34233
10. 1, being appointed{he registedgd agent of tha"aBgwainamed gefporation tam familiar with and accept the bb[iga!ions of Section 607.0505, F.S. :
Si £
H?g;:sl}:::c? Agent Date 03/ 30/99
1. This corporation owes the current year v {See other side for information
Intangible Personal Property Tax due June 30. . = Yes D No [H onintangible tax}

12 | certify that | am an officer or director ar the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfes the requirements of section 607.0401 or 517.0401, F.S.. that all tees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemglion 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 iegal effect as if made under oath,

- 03/30/99_ 205.853,7381

Data Daylime Phone ¥

SIGNATURE: _ X:

Martin R. Andrews, Lirector

b S — —

SIGNA REBA.ND TYPED Un PRINTED NAME OF SIGNING 071: CER OFé%IRECTO




