—

== PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR FILED
CORPORATION f‘ &\g‘. FLORIDASDEPAHTMfEé\!tTiOF STATE !
REINSTATEMENT RYEa ecretary of Stata 03FER 10 BM i L)
e A DIVISION OF CORPORATIONS

5 - SECRETARY CF 3Tat

DOCUMENT # Noleooo 023 %7 TALLAHASSEE #im

1. Corporatton Name
RISING SONS MINISTRY, INC.

SOOI ATRIZTO

T2d I8 03--01022--029 #3932 5[]

2. Principal Oflice Address J. Mailing Office Addrass

113 PORT DRIVE 113 PORT DRIVE 5 W" ‘ aﬁg‘m
Suile, Apl. 4, elc, Suite, Apt. ¥, elc. m&%&@ %?E il ’

- . : - b e Do Butmass i pitea™™ 04/02/2001
City & State City & Siate PRI —
N umber pplied For

SHALIMAR, FL SHALIMAR, FL NONE I r——
Zip Country Zip Country 6. .

32579 OKALOQSA 32579 OKALOOSA CERTIFICATE OF STATUS DESIRED (] Rpsasalimbetisit

7. Name and Address of Current Reglsterad Agent

"™ FARROW, WILLIE A.
Street Address (PO, Box Number is Mol Acceptabie) TN I o e e
113 PORT DRIVE e R R I eV e N

Suile, Apt. #, Elg.

State Zip Code

SHALIMAR FL | 32579

B. 1, being appainted the r gistergd Z:l the above najvd corporation, am familiar with and accepl ihe obligations of saction 6070505 or 617.0503, F.S.
o

\._ﬂ / M Date y@‘ Z'M

REGISTERED AGENT MUST SIGN >

City

’

CR2EOBY (10/02)

Signature ol
Regislered Agenl

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprolit corporations musi list at least 3 directors)

Titles Ofiicers Andfor Diraclors et e S _ City / State / Zip
PRES |WILLIE A. FARROW J113.PORT DRIVE | SHALIMAR, FL 32579
vP JEWELL FARROW 113 PORT DRIVE SHALIMAR, FL 32579
TRES | SHARON A. FARROW 5 SANDALWOOD DRIVE APT 5B FORT WALTON BEACH, FL 32548
SEC GARRIE A. FARROW | 618 GAP CREEK RQAD 16 FORT WALTON BEACH, FL. 32548

10. ! certily that | am an officer or director or the receiver or trustes empowered {o execute this application as provided for in chapter 607 or 617, F.S. ) turther certify that when liling
this reinstatement application, he reason for dissolution has been sliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S., that afi fees

owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: AO// ﬂ,\/f SN EN S/@ Devey 3

SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




