PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 07 JAN 19 PH 2:22
DOCUMENT# ciort 1400 OF STAIE
1. Corporation Name N01 000006562 1:&“ LIERERY f:. FLCREDA

ZOE MINISTRIES INTERNATIONAL
12{1gloe otosz. 905 Fi13).25

2. Principal Office Address 3. Mailing Office Address 0 f" O
84 DEVON LANE P.O. BOX 1892 RE‘NSTATEMENT 7
Suite, Apt. ¥, elc, Suite, Apt. #, ete.
. Quali
& o Do Buainess i Floida 0972172001
City & State City & Siate
5. FEI Number Applied For
MARSTONS MILLS / MA HYANNIS / MA 300062833 Not Applicable
Ze Coursry Ze Country 6. CERTIFIGATE OF STATUS DESIRED& S8 75 Addiional Fee requiret
pzus USA 02601 USA for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
JEFF MAROTTA
Street Address (P.0O..Box Number is Not Acceptable) _ R
4981 NW 54TH STREET SOoOn=sE1 9483!f
Suite, Apt. #, EXc, U7 257 —0I009-~028 #%41. 75
City State Zip Code
COCONUT CREEK ) B ;}/ Y FL |33073
8. 1, being appointad the regs agent of na i iliar accept the obligations of section 607.0505 or 617.0503, F.5.

soawrest ) / - /G @l
S S ALARECISTEREDAGENFMUST SIGN” N

Fa
9. Names ap@edddre&o of E%fﬁuer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers ander Directors Offcer aivior Giroctor City / State / Zip
P/D JEFF MAROTTA P.O. BOX 1892 HYANNIS / MA / 02601
VP/D |CIRENE MAROTTA P.O. BOX 1892 HYANNIS / MA / 02601
S/D JOAO PAULO WALDECK P.O. BOX 1892 HYANNIS / MA / 02601
TID THOMAS CULLEN P.O. BOX 1892 HYANNIS / MA / 02601

I

10. 1 certify that | am an officer or director or the receiver of trustee em[}uwe T gisfe this epplication as provided for in chapter 607 or 617, F.5. | further gertify that when filing
this reinstatement application, the reason for dissolution has been elimingied, (€ forporatg hame satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees

os 13 A f not qualify for an exemption under section 1 19.07{3){1}, F.5. The information indicated
as it made under oath.

- rd ~
ED NAMEOF S/lcumcs osnczkw \ Date Daytima Phone #

CR2E081 (8/00)



