PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=
G u‘ﬁTh

%2 FLORIDA DEPARTMENT OF STATE

CORPORATION ctary of State ALED
REINSTATEMENT Sacretary o Pl
DIVISION OF CORPORATIONS 2t H ‘8
04 HOV -9 ArlE
DOCUMENT # N02000002254 EOETARY U St
1. Corporation Name 1. '\i LP& ,_‘f\)gu" ; L\“!,Ll,".‘
(L.l F.E.C.HAN.G.E.R.S.) Ministries, . 'rna :
2027 NW 18th Temrace
2027 NW 18th Temrace
2. principat Office Address 3. Maiiing Office Address
2027 NW 18th Temace 2027 NW 18th Terrace
Suile, Apt. #, efc. Suite, Apt. #, etc. _
4. Date Incorporated or Quatfied I
To Do Business in Florida (3/27/2002
City & State City & State
iami; Flori Miami, Florida~ ~ - Number » - Apptied For
Miami;Florida i, Flo Cg um ‘ 2042(4
Zip Country Zip Country
33125 Miami-Dade 33125 Miami-Dade O CERYIFICATE OF STATUS DESIRED g °5: ;? :‘C’S:::ﬁ’c‘:::zfgf:t‘:f”
7. Name and Address of Current Registered Agent
Name )
Vincent Wocten
Nm:ber Not Acceptable)
3057 N 181h Tamaoe
Suite, Apt. #, Etc.
Gity State | Zip Code
Miami FL | 33128
8. |, being appointed the registered agent of the above named corporation, am familiar wﬂn and accept the obligations of section 607.0505 or 617.0503, F.5. _! g
" 0{ - o
ot O d il oun November 9, 200 [
REGISTERED AGENT MUST SIGN o
L _ .
l 9. Names and Strest Addresses of Each Officer andfor Diractor {Florida nonprofit corporations musi list at least 3 directors)
Tites Offcars armifor Directors Ot aityor Diroctor Ciy /Stato /Zip
CEO/D| Vincent Wooten 2027 NW 18th Terrace Miami, Florida 33125
P/D  _|-Kanitha Wooten .- 2027 NE 18th Terrace . —— - _ | Miami,.Florida 33125 . -
VP/D | Katherine Keys 3920 NW 169th Terrace Miami Gardens, Florida 33055
T Irena Morris 1336 Kasim Street Opa Locka, Florida 33054
S Daisy Gates 4051 NW 198th Street Miami Gardens, Florida 33055
:: E_ﬂ “ ii‘i‘u 'f"‘ "'ﬁ “'&: :‘l_:g_)
LA e 053--015 %131, 25
s
10. i cenify that { am an officer or director or the receiver or trustee empawared to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 517.0401, F.5,, that all fees
owad by the corporation have been paid arx the names of individuals listed on this form do not qualify for an examption under section 11907(3)() F.5. The information indicated
on this application is true and accurate, and my signature shafi have the sama legal effect as if made under oath.

SIGNATURE: w_@mbh&dsn
SIGNATURE AND TYPED OR PRINTED NAME OF INING OFFICER OR DIRECTOR

11/09/04 (786) 586-1124

Date Daytime Phone #




