PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR,
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N MINISTRIES, INC

N02000002686

WOMEN TO WOMEN HEART TO HEART MAKE THE CONNECTIO

Principal Place of Business

5501 NW 7TH STREET APT-E4(4
MIAME FL 33126

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

§501 NW 7TH STREET APT-E4(d4
MIAMI FL 33126
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REINSTATEMENT 23

2. New Principal Office Address, If Applicable

3. New Maijling Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

04/05/2002

City & State

City & State

Zip Country

Zip Country

5. FEI Number

Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

GCERTIFICAYE OF STATUS DESIRED D

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

Name of Officers

1‘l'itle(s) 5 and/or Directors

Street Address of Each
3 Officer and/or Diractor

City / State / Zip
4

S. m-\ﬁs‘-l Morokson

D

4243 Sunsey Drive

iy \ FL 32192

M. Carl Richosdson

598 W. P\aﬂ‘t@r Sy

™Miosraa , FL

Ms. hessic Gorrel
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Ms Josie Meded

55010 MW T<y  guoy

Mioent, FL 2331206
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MERLET, JOSIE Street Address (P.O. Box Number is Not Acceptable)
5501 NW 7TH STREET APT-E404 -
MIAMI FL 33126 Suite, ApL. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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de
0

"'1‘~ PR N

HEGISTEF{ED AGENT MUST SIGN

Signatura of
Registared Agent

Date IOIIIZ-Z-) 05

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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:

Daylime Phene #

CR2EO040 (7/03)
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October 22, 2003

Josiane C. Merlet
5501 NW 70 St. #8404
Miami, FL 33126

Division of Corporations

Annual Report/Reinstatement Section

POB 6327 .

Tallahassee, FL. 32314-6327

Dear Ms. Hood:

I received notice that my incorporation was dissolved. When I called to inquire as to
why, I found out my original paperwork was returned to me to be completcd properly. It
was seént to'the wrong address, so I could not correct the problem.

I have filled out the application for reinstatement and am requesting the fee be waived.

Thank you in advance for taking care of this matter. I appreciate all your help.

Sincerely,

“Josiane C. Merlet



