PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

gz, FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State__
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO02000002731

MIRROR IMAGE MINISTRIES INC.

Principal Place of Business

Mailing Address

REMSTATEM

'ifl'i;‘ED
030CT It &110: 46
rrn@rm [’r STATE
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1629 AGORA CIR. SE. #2 - 1829 AGORA O, SE. #2 H“M“H ||u| Hm“
PALM BAY FL 32909 PALM BAY FL 32909
TEL1ig
' ST #%236, 25
it above addresses gre incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt.'ﬁ , gle. 04,09I2002
YIS Loy Crr2 HIE Lewy R 5. FE! Number Applied For
City & State City & State Not Applicable
Zip Couriry Zip Country ) 8./9 Additional Fee req
3)9 & 7/ _;) 50 / CERTIFICATE OF STATUS DESIRED [ or a Ce ate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Tte® 1 andlor Direciors . ftcer andior Direatr . Ciy / State / Zip
PD PAYNE, ALAN JR. 1829 AGORA CIR. SE. #2 PALM BAY FL 32909
VO PAYNE, GEORGIANNA 1829 AGORA CIR. SE. #2 PALM BAY FL 32909
D PAYNE, MYRIA 1829 AGORA CIR. SE. #2 PALM BAY FL 32909
D PAYNE, GABRIEL 1829 AGORA CIR. SE. #2 PALM BAY FL 32909
D |PAYNE ALAN 7481 24T SACRAMENTO CA 95622
D PAYNE, ROBIN 7481 48T SACRAMENTO CA 95822
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent _1
Name
w tant 2
PAYNE, ALAN JR. Streﬁ:!rasg(P.Oélof Number{Not Acceplable)
1829 AGORA CIR. SE. #2 YIS Luup o
PALM BAY FL 32909 Suite, Apt. #, Etc,
RACHROD#OE.
City State | Zip Code
PIELROCHNE FL | 3290/

Date

10. |, being appeinted 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.
SN T AN e .
Signature of }k‘}ﬁmz! ) "
Registered Agent e ' - 2&-
T

/D// 9/4 2
REGIS D AGENT &UgT SIGN
»

11. 1 centify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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.
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SIGNATURE ANDﬂﬁPﬁ) OR PRINTED NAME OF SIGNINC(OFFICEFI OR DIRECTOR

SIGNATURE:

S0/5/ 53
e 7

Daytime Phone #

CR2ZEG40 (7703}



