PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O1000003016

1. Corporation Nama

GROWING IN FAITH MINISTIRES INC.

2. Principal Office Address - No P.O. Box #
1029 NE 9TH STREET

3. Mailing Clfice Addrass
1029 NE 9TH STREET

Suite, Apl. #, ele.

R
Sutle, Apl. #, sic AN

pet o

09/ 29 09--01009--020  #%131.2

FILLED
09SEP 29 PHI2: 39

QECAL TARY OF SHAIL

TALLAHASSEE, FLORIOA

lu1h11—44u_

£5

INSTATEMPENT 03 -0

« Date Incorporated or Qualfied
To Do Business in Florida

04/30/01

Applied For

Noi Applicable

$8.75 Additional Fee required
tor a Certificate of Status

Ciy & State City & State
GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA RV CL N
Zip Country Zip Country 6
32601 us 32601 us " CERTIFICATE GF STATUS DESIRED
7. Name and Address of Current Registored Agont
Name
BENNY THOMAS
Straet Addrass (P.O. Box Number is Not Acceptabla)
8714 NE WALDO RD
Suite, Apt, #, Eic
fee be waived.
City Stale Zip Coda
GAINESVILLE FL 32609

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement

8. |, being appointad th

Signature of
Registered Agen

isiared agenl ¢f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7257-4 A

=

REGISTERED AGENT MUST SIGN

Date

9. Names and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers anafar Directors Dicer and ot Brestor Ciy / State  Zip
D BENNY THOMAS 8714 NE WALDO RD GAINESVILLE, FL 32609
S ADAM THOMAS 3814 NW 31ST‘PLACE GAINESVILLE, FL 32606
D JOAN T DENNARD 154 AIRPORT RD ABBEVILLE, GA 31001
D RALPH FASON 1029 NE 9TH ST GAINESVILLE, FL 32601
T SHIRLEY PARKER 1030 NE 8TH AVE GAINESVILLE, FL 32601
D JOE WILCOX PO BOX 1702 CHIEFLAND, FL 32644

10. | cenufy that | am an afficer or girector of the receiver o trustae empowaread 10 executs this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissclution has besn eliminated, tha corporate name satisflies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of indwviduals listed on trus form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicaled

curate, and my signature shall have the sama legal effect as if made under oath.

on this application 18

SIGNATURE:

IGNATURE AND TY?JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Baylime Fhoane #




