PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT
CORPORATION fﬁ' R3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT E_-‘,:,T'v; '--“'?: Secretary of State

w DIVISICN OF CORPORATIONS

FILED
O7FEB -8 gy g. 55

DOCUMENT # N0O3000000843

1. Comoraticn Name
JESUS IN DOMINION MINISTRIES, INC.

L

SELI‘\E',' LT

TALLARASSEE 7} ATt
ToOOOESSss0a7

12727/ 07—~01020--026  ##359. 75

REINSTAT
REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
11900 N NEBRASKA DR|P O BOX 3393 crozon on
Suite, A;:t. #, otc. Suite, Apt. ¥, etc. éiﬂ
UNIT #5 4. Das oopomed o Qalfed CER 3 2003
City & State City & State
TAMPA, FL RIVERVIEW, FL -?'5‘§ 164951 :Z:’m::;m
Zip Country Zip Country 8.
336 1 2 3 3568 US CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

KTRK R SMITH

DThe reinstatement fee is imposed, except in

TR VILEAGE BROUR DRIVE

circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte. AL #. Etc. received and requesting the reinstatement

_ e : . fee be waived.
RIVERVIEW FL |3356%
8. |, being appoinied the registerdd agent of the above named corporation, am familiar wi d accept the obllgations of section 607.0505 or 17.0503, F.5.
z'gg':x:doigem . - g | Date 02/ 03/2007

/ Q:T;EE?BQTMUST SIGN

9. Nemes and Street Addresses of Each Offical ot Diractor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :gm'?)ro {Jirectors mﬁxﬁ gm City / State / Zip
m=erme [ KIRK R SMITH SR 11504 VILLAGE BROOK DR | RIVERVIEW FL 33569
weme] RONALD G BRADFORD {3705 E LAMBRIGHT STREET| TAMPA FL 33610
waecon \VENESSA C SMITH 11504 VILLAGE BROOK DR |RIVERVIEW FL 33569
ez PAMELA D BRADFORD {3705 E LAMBRIGHT STREET | TAMPA FL 33610

ToOODS9585097
D22 I --UTJ20--027 #%8. 1%

10. | cartify that | am an officer or diractor or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 nat qualify for an exemption containad in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shalt have tha same legal effect as if made under oath.

* T
SIGNATURE: W ,%@/Z VENESSA C SMITH

NATURE AND TYPED’OR'ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02/03/2007

Date

(813)417-7524

Daytime Phone #




