PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

08DEC 30 AH €Ul

CORPORATION
REINSTATEMENT

FL,ORIDA DEPARTMENT OF STATE
7 Secretary of State
DIVISION OF CORPORATIONS

gprl it OF STALE

4994
DOCUMENT # N0200000499 L dsEe. FLORIDA

1. Corporation Name

D01 39590 oy

International House of Elijah Ministries, Inc 12730, UB~—1% T
- 490,00

(H0¢

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o j
1451 Lake Shore Ranch Dr. | 1451 Lake Shore Ranch Dr. REIN S e iviEN
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Gualified
To Do Business in Forida()7/01 /2002
City & State City & State s 4 51
. . = FE) Number Applied F
Seffner, Florida Seffner Florida 030465715 e
z® Country zp COUHUY H $8,75 Au;i-t'i“onal Fee required
33584 Hillsborough | 33584 Hillsborough CERTIFICATE OF STATUS DESIRED (| |termniiicnprp o
____
T. Name and Address of Current Reglstered Agent
Name D . L. .

. The reinstatement fee is imposed, except in
Diana Alfonso - circumstances which the entity did not receive
Street Address (0. Box Number is Not Acceptatie) the prior notices. By checking this box, you
1451 Lake shore Ranch Dr. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

foe be waived.
City State Zip Code
Seffner FL | 33584 I

8. 1, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

pate __} &/ d% of

Signature of
Registered Agent

AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officars and /o Diractors Officer and/or Director Ciy / Stato £ Zip
Diana Alfonso 1451 Lake Shore Dr. Seffner, Florida, 33584
D David Ligt 19318 Hetehison Tompo., tlorda 33625
D

Pavl Hallis

3457 ). IAen yon RAve,

Ta.rmpa, Flerda 33414

10. | cenlify thal | am an officer or director or the receiver or trustes empowerad (o exacute thia 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnue and accurate, and my signature shall have the same legal effact as if made under oath.

z (£13) 432 -5397

Craytime Phone #




