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CORPORATION “iéqé%%} FLORIDA DEPARTMENT OF STATE
: ety Secretary of State
REINSTATEMENT
it DIVISION OF CORPORATIONS

DOCUMENT # N02000004994

1. Corporation Name

International House of Elijah

CF STATE

SECRETARY UF Sln
TALLAHASSER. FLORIDA
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2. Principal Office Address 3. Mailing Office Address =00 I;I =2 :_-':i-i:l- 2050 3 .
3939 Cheval Blvd. 3939 Cheval Blvd. 0330/03--01037--002  #%236. 25
Suite, Apt. #, etc. Suita, Apt. #, etc,
o - |- —— - - - =~ j 4. Dale'incorporated or Gualified -, , =
N ! Ta Do Business in Florida 7/1/2002
City & State City & State
- 8. FEI Number Applied For
tz, FL
Lutz, FL Lutz, 030465715 Not Applicabie
Zip Country Zip Country 6
33558 USA 33558 USA CERTIFICATE OF STATUS DESIRED [_] et
7. Name and Address of Current Reglstered Agent
Name ’ .
Thomas Haverty 3
Street Address (P.O. Box Number is Not Acceptable)
3939 Cheval Blvd. .
. P .
Suite, Apt, #, Etc. . _,w.,u‘rfl, v ;"
.. -: el SR
City State .) .- Zip Code sz, - ol A
Lutz / FL | 33558 —
8. |, being appoi of Ty familiar with and accept the obligations of section 607.0508 of 617.0503, F.8." s
=i, e =
Signature of ’ -24-20 3
Registered Age Date 9 2 03 5
E/ REGISTERED AGENT MUST SIGN - - G
9. Names and Street Addresses of Each Officer and/or Direcior {Florida ronprofit corporations must list at least 3 directors)
| Name of Street Address of Each . .
Titles Cfficers and/or Directors Officer and/or Director City / Stata / Zip
P/D Thomas Haverty 3939 Cheval Bivd, ) Lutz, FL 33558
D Edward Lixey/JEHU Ministries 2215 N. Signal Ave. Santa Maria, CA 93458
D Patrcik Sparrow/CapStone Ministries | 425 Orchard St. Arroyo Grande, CA 93420
D Alan Fonseca/Kingdom Builders Minist.i P.O. Box 790 Pismo Beach, CA 93448
. Lol
D Joseph Goodwin/Discipleship Institute | P.O. Box 311 Morro Bay, CA 93443
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101 certify that [ am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 67 61 7, F.8. Tiuriher cerfity lﬂarv:héﬁ filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals & d 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, my signature shall hae legal effect as if made under oath. f
. ) . 3
SIGNATURE: e 9-24-03 813-909-7475
L/MG'FATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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