PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFPORATION i FLORIDA DEPARTMENT OF STATE il =0
REINSTATEMENT onvaor oo .
08 JUL 31 Pil L= 21
DOCUMENT # . !‘l ] A ..‘ :\J'I- S;Hl E
1. Corporation Name N02000006044 L.‘-\ﬁﬁ SSEE. FLORIUA
HAZON MINISTRIES, INC.
ooOl1 3322040
U?r’Slx’DB-"UIUSE"UH ##431.25 “g
2. Prnclpal Office Addrass - No P.O. Box # 3. Mailing Office Address
6855 W. Highway 40 6855 W. Highway 40 RElNSTAT E)MENT © %
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite F Suite F 4. Date Incorporated or Qualified I
oy 5 5 CiE S _ To Do Business in Florida 08 /07 /2002 I
s FEI Numbar Applied For
Ccala, FL Ocala, FL 593532934 v
Zip Country Zip Country 6. B )
34482~-8254 Usa 34482-8254 Usa CERTIFICATE OF STATUS DES[REDEI

7. Name and Address of Current Registered Agent

Name RUNETTE C. JONES DThe reinstatement fee is imposed, except in
Staat Addrass (PO Box Nomber s ot Acceptabie) circumstances which the entity did not receive
reat Addrass [0, Box Hurmoer 3 Mok Accaptable the prior notices. By checking this box, you
1602 NW 20th Avenue prio? 1o ye g Y
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Ocala FL 34475

8. |, being appointed th @ above na tion, Am familiar with and pt the obligations of section B07.0505 or 617.0503, F.5.
Signatura of -t 7 /3 a
Ragistered Age| Date

< REGISTEQEDA%EWAUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (F}o/rida nonprofit corporations must st at least 3 directors)

Tides Offcers sndlor Directors Ofvcar antifor Director City / State / Zip
P/D | RUNETTE C. JONES 1602 NW 20th Avenue Ocala, FL 34475
V/D | KATHY THOMAS 100 NW 23rd Avenue Ocala, FL 34475
S/D | WILLIAM H. JONES, SR. 1602 NW 20th Avenue Ocala, FL 34475
T/D | FELECIA LEWIS 5871 NW 65th Place Ocala, FL 34482

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further cartify that when filing
this reinstaternent apphuuon me reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
s Bett paid and the nanes.of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ate, and m gnature shall have the same lega) effect as if made under aath.

Runette C. .Jones 9//% (352)867-0158

IGNWT(RE AND TYPED OR PR:@WMAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

731 W




