} ’ :
/g o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - ELORIDA DEPARTMENT OF STATE
lenda E. Hood
FOR Si:re(tj:ry of Sotgte 1 - '
RElNSTATEMENT DIVISION OQF CORPORATICNS 03 MDU 2 L} PH 3; D']
DOCUMENT #  NO2000006305 T
1. Corporation Name -i{,\LLP"{ASSCh FLUP%DA
GENESIS WOMEN MINISTRY, INC.
Principal Place of Business Mailing Address
5201 NORTHWEST 21ST COURT P.O. BOX 1472 |m lll‘
LAUDERHILL FL 33313-5528 FORT LAUDERDALE FL 33302
RS TarEme
If above addresses are ingorrect in any way, line through ingorrect information and enter correction below. '
-2 -New Principal Office Address, If: Applicable «—=—-}=3x%New Mailing Office AddressI-Applicable==—=== “4?0%‘!ﬁ"c‘8rpﬁmted‘6r'0ufémi§ﬁ' e e “"\—"— =
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08, 20’ 2002
5. FEI Number Applied For
City & State City & State 65‘1 198744 Not Applicable
- - 6. 8 Additianal Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e omers . oot poss o et ) Gy e 12
P WALKER, PATRICIA L 5202 NORTHWEST 21ST COURT., APT LAUDERHILL FL 33313
2t
j VI~ [SMITH, ANG!EEA; o 17300 NORTHWEST 68TH AVENUE MIAMI FL 33015
$ BROOKS, OLLIE MAE 5090 NORTHWEST 39TH STREET LAUDERDALE LAKES FL 33319

Ll “o
/ Ve Malieis S@&esw 260 54 3G fhue f’z}@f,,(a.a.»é;a{e e 233/~

EOONZ434957E
11728 A03-=01020--002 #4336 25—

-9._Name and Address of:New Registered Agent _ _ . _

L~ ——=.0.-Nama:and:Address of Current Registored.Agent __ - = = = - | - mmnc o

Name

WALKER, PATRICIA L Streat Address (P.0. Box Number is Not Acceptable) \Q_\\\J\?\ b

5202 NORTHWEST 21ST COURT., APT 1

LAUDERHILL FL 33313 Suite, Apt. #, Etc.

City State | Zip Code

FL

CR2ED40 (7/03) 1_;

10. |, being appointed 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.

s i L Wotter e

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corperation 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.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal etect as if made under oath.

yz;;,j.; L) 50, IR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

4

IS



