PLEASE READ ALL INSTRUCT{ONS BEFORE CC}\APLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE @ kel
.. « —FOR Glenda E. Hood LED
Secretary of State SECRE TARY 0
REINSTATEMENT DIVISION OF CORPORATIONS Division oF CDRgGSRTi?'FI%NS

DOCUMENT # NO0O2000000141 & ° - 0L SEP 10 AM 8:0p

1. Corporation Name

SHARON HOBBS MINISTRIES, INC.

Principal Piace of Business Mailing Address

MIRAMAR FL 33025 MIRAMAR FL 33025
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below, m,e;lg

- REINSTATEMENT 3 -2¢

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 07!2m2
5. FE! Number Applied For
City & State City & State )'s [ 70 3 7 7‘7 Not Applicable
TP S [ LU Y S AP L | country T ’. CEHT]FIEATE oF STATUS [;E-—S;EJD‘Ei >19 Aaricnal Fee req
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[The® | And/or Direciors , Otcer ardiot Oirestor ) City/ State / Zip _
PCEO | HOBBS, SHARON D 9965 MIRAMAR PKWY.,PMB 228 MIRAMAR FL 33025
D ROBINSON, ANDREA L 10161 SW 18TH ST. ' MIRAMAR FL 33025
D ROBINSON, BRIANA § 10161 SW 18TH §T. MIRAMAR FL 33025
D HOLMES, VIOLA 1321 NW 180TH ST. MIAMI FL 33169
D HOLMES, DOROTHY A 10430 SW 183RD ST. MIAM! FL 33157
D STAPLES, DAVID 1321 NW 180TH ST. MIAMI FL 33169
8. Name'and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
4
HOBBS SMHON D Street Address {P.O. Box Number is Not Acceptable)
10161 SW 18TH ST. _ S T T e e e 1 = L e
MIRAMAR FI=35005 - - - apmag® L U, SRR TR A s ATy = S
- RS wrnem Oy B H
W" w % ? m R State | Zip Gode

10. |, being appointed the‘reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

TOOO3SE4S29T

/: — — wEl.g:
g ehoen X @“@?tf%%‘%ﬁ&w IRED oo e

Registered Agent
REGISTERED AGENT MUST SIGN -

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 §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as if made under oath, - g 3

| ) | gs¢ g85-835|

ok MW‘ IRED Y 91 r0¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE

CRE40 (7/03)



e
-

June 30, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FlL. 32314

Jo3ULE

To Whom 1t May Concern:

| | d|d noi receive prior not|ce of the requn'ement to send the yearly fee and ask
_that you waive the $175 00. Thank you and this ministry will not be dellnquent in
the future. ‘

Sincerely,

Moaen By Gt

Sharon D. Hobbs
Sharon Hobbs Ministries
Registered Agent and CEO
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