PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FilED
o Secretary of State ’
REMNSTATEMENT DIVISION OF CORPORATIONS T 030y 28 PH [t 27
DOCUMENT #  NO1000005356 SECHE Ty o
1. Corporation Name ? i ,ﬂiL;; HFL ’ ‘%{i;giq

DESTINY AND DOMINION, INC.

— T ili msrﬁk i m ' @ ;
Principal Place of Business Mailing Address
MIAMI FL 33196~ - -- . MIAMI FL.33196- . —_ Moo - |

I ey -? 182359

If above addresses are incorrect in any way, line through incorrect information and enter correction below. PN 3--0inmd~~007T  #R1 .7

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Fiorida
Suite, Apt. #, atc. - Suite, Apt, #, el 07[30}2001
5. FEI Number Applied For
Clty & State Clty & State NOT APPLICABLE Not App]icame
_ 6. . .

i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | inp s

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

CRZEQ40 (7/03)

T | Naro ol o ] oot s o e 4 iy 5t/ 25
D HALL, GRADY E 15110 SW 153 PLACE MIAMI FL 33196
D HALL, BEVERLY A 15110 SW 153 PLACE MIAMI FL 33196
D WHI'I'LOW, ANDRIA P 10320 SW 150 TER MIAM! FL 33176
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HALL’ GRADY E Streat Address (P.O. Box Number is Not Acceptable)
15110 SW 153 PLACE
MIAMI FL 33196 Suite, Apl. #, Etc.
Ciy ] o ] o State ZiﬂEOQe

10. |, being appoint'éd the registered agent of the above nameg corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or 617.0505, F.S.

/ ‘ : | : Date (22 ’ ZO,ZQQE

REGISTEHED AGENT MUST SIGN

/Signature of W ;
Reglstered Agent __- . Lo

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the réason for dissolution has been eliminated, the corpaorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 legal effect as if made under oath.

SIGNATURE: ﬂfﬂ// / /4// o7 20 _J2os3

SIGNATUHE AND D OR PRINTED NAME OF SIGNINéOFFICER OR DIRECTCR Date Daytime Phone #




-

i2
<

October 17, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee F1 32314-6327

— g —— C o e PR e T B - .

To Whom It May Concern:

I am in receipt of a Notice of Administrative Dissolution or Revocation. I did not receive
the two prior uniform business report (UBR) notices. Please waive the reinstatement fee.
.I am enclosing a check for $61.25. -~

Sincerely,
Grady E. Hall
President

Destiny and Dominion, Inc.

e ——— —_ - . o a —— e — C——e Ly - —_— e e ——— = W - ——



