PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Sacretary of Stats

DIVISION OF CORPORATIONS

DOCUMENT # N02000005672

1. Corporation Name

INNER PEACE: ENTER PEACE MINISTRIES, INC.

Principal Place of Business Mailing Address

| “48%0 COUNTY R 12
TALLAHASSEE FL 32312

4390 COUNTY RD 12
TALLAHASSEE FL 32312

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

2. New Frincipal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable

To Do Business in Florida

Suite, Apt. #, etc. Sune Apt. # elc. . _ 07,26/2002
T T e = = esoFErNumber —~ —= " = [ [apgiied For
City & State City & State - 365‘ 5 I Not Appilcable
6.
Zip Country Zip Country Additional Fee required

CERTIFICATE OF STATUS DESIRED [

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

e | e e . Spmae 4
XV%>SA1L0H, ARIE 3013 SHAMROCK ST § TALLAHASSEE FL 32308

w j;RAY, SYMENTHIA 2712 W THARPE ST APT G47 TALLAHASSEE FL 32303

S DANZEY, CARMELITA P.0.BOX 4184 TALLAHASSEE FL 32315
XD repomeor—

Jones, Jalig 4995 lahassee, [FL
M PLATT, OMAR 4990 COUNTY RD 12 TALLAHASSEE FL 32312
P |Jones, dulia 4990 Covnby Road 12 |13 llahasses, FL 32312

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nama

JONES, JULIA M Street Address (F.Q. Box Num|
4930 COUNTY RD 12 " Hw ﬁl‘
TALLAHASSEE FL 32312 Suite, Apt. #, Etc. T nd,.f I IJ_

City

State

FL

Zip Code

10, l, I_:i_ei_rgi_:';"iiapﬁoii;rﬁg(_i‘ﬂ;]e registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ﬂEGlSTEHED/;&;ENT MUST SIGN

Date '/OZ/J 2[:25 .

11. | certify that | am an offi':er or diractor or the receiver or trustye empowered to execule this application as provided for in chapter 607 or 617, F.S. | fhrther 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)(), F.S. The information indicated
on this apptlication is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE:

/0//7/03 H12-7357

Date

|

CR2ED40 (7/03)

Daytime Phone #



