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1. Corporation Name , e f{ ' /(

THE LIVING WORD MINISTRIES OF PERRY FLORIDA, INC //0«4

2. Prncipal Officg Address - No P.O Box # ) 3. Malling Office Address
A0 W Dundeest :

Suite, Apl. #, etc. Suile. Apl. #. etc. CR2E081 {11/10)

4, Date Incorporated or Qualified
To Do Business in Florida
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Suite, Apt. #, Ete. P elg;g q‘ p ’ 3 N 3‘4’ g D?.-"E: )

City f_/ e) E, ﬂ Y S!éalt: 32|pCode g

8. ), being appainted ﬂ’g tered agent of the above namead corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F §.

" L j { } Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directers)

Name of Street Address of Each ; .
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip

ResedO o €. L - CJ/'QE K, ailﬂé# W'\D'UA/JE.Q,ST P-Z:RR'f'Ff- 223 n&
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10. E-mail Address: Jp €.. C.- Rk dotD¥3heo. Com

{To be used for futura annual report notification)

11, | certfy that| am an officar or director cr the receiver or trustee empowerad to execute this apphcation as provided for In d‘merBO?or 617, F.5. I further certfy that when filing this
reingtatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.§ , and inat all fees
owed by the corparation have been paid. | further certify, the information indicated on this application is true and accurate, and my signatura shall have the same legal effect as
if made under oath. | am aware that false information submitted in a documant to the Department of State constitutes a third degree fefony as provided for in s 817,155 F S.

SIGNATURE: T -e ev'is (A(LEK T-tq9. el

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phone #




