/4#” 7/314 carter

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3943 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION Of CORPORATIONS 07 JUH _[.' P“ 2: [4[)
DOCUMENT # 00000///3 el R0 A AY USSR
1. Corporation Name N 03 . ”mimﬁl'ﬁ-\?-SEE, FLG?Q]BA
TJesus 15 Away Maker Minstry, INC, LO01ing 10E2s1

ARS02/07--01005--007  #245,00

2. Principal Office Address - No P.O, Bax # 3. Mailing Office Address REINSTA I 'E MENM/;QZ

dos5 Mclavaheiw ST. | PO.Box 504 CR2E081 (1/07)

Suite, Apt, ¥, etc. Suite, Apt. #, etc.

4, Date Incomporated or Qualified

Te Do Business in Florida 02/0 3 /0 2
City & State City & State

_— d 5. FE! Number Applied For
v
S+ AvGusTyne, FL Srquevsming, FL TH307 080 e
Zip Country Zip Country 6 ]
3208 32085~ 4504 " CERTIFICATE OF STATUS DESIRED] | RRAN
7. Name and Address of Current Registered Agent
Name B{ R - .
g he reinstatement fee is imposed, except in
pos ﬁ fb(ﬁ)ﬁn: b/eV’C;J il ?:;I(/N G circumstances which the entity did not receive
e ress (M., Box Numpber 1s Not Acce H : H H
the prior notices. By checking this box, you
4[05 MCLAU&#/‘”V T . are cerlifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
o S e fee be waived.
. tate ip &
JT . AUGUST I NE FL; 32084

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 6170503, F.S.

. "~
Sighature of
Ragistered Agent Mw Date o, / 3f / 67
REGISTERED AGENT MUST SIGN A

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

i N f Street Add f Each . .
Titles Officers a:g:'gro Directors Of?'?;r and"d?:: Igiregor City / State / Zip
254 ST/eLwWeELL AvVE PALATKA, £L 32177

PD | AvbrewW McGrocCikinG

2540 STILLWELL vE ThA, FL 3
T | Auce Me brotkivé A P ALA FL 33177

ID |Lestre Hines 3500-B County Road 2y STAuSustne 32004

Con e Fose Letfome Yo ne Laoghtii ST. SKAuTvsthe- 32904

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

SIGNATURE: M&a&g/m/m 31/67  @Qow) 329-7725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWGR OR DIRECTOR Date Daytime Phone #




