= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # N03000003757
1. Corporation Name

JEREMY HARVEY MINISTRIES, INC.

-

Principal Place of Business Mailing Address

~H0000-RIGHMONE-PEDR—ART-5204+
FAMPA-F-33847—

~RO-BOK-48568—~
~TAMPATL-3364

HIINIIIH\IIIIIII\HII II||lI||||II|I|II\II!I!HIIII|||HHI|(|I||

0375/ !,14—"'[1‘ i r_mﬂl]f'

4. Date Incorporated or-Qualified
To Do Business in Florida

MEI?.S

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

‘I 2. New Principal Office Address, If AEpIicable, _ . | 3..New Mailing Office Address, It Applicable

08/24/2001

e f.
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State 6 O I
Brandon_ Florida Brondon Floride 5"[ 37383 hltelel

$8.75 Additiona! Fee required
for a Centificate of Status

Country Zip Country CERTIFICATE OF STATUS DESIRED

#3235 33511

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

MName of Officers Street Address of Each

1Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HABVEY, JEREMY +40002-RICHMONDPEDR-APT-3224~ FAMPA
N 159 MokMMq_Lhu. Dr Kailuwe HT q‘_lgq'
ST COETZEE, JODI B515-05PREY-AKE DR~ " RIVERAEW-F-33569~
91- {05 Polea ®*2ZH |Fwa Reach HI 9¢70¢
+ +EGER-HELHEY- 48662-RIGHMOND-PL-DR-APF-3204 TAMRA-F-53547—

Brandon FL. 3351

Te-F'Fre.j M. Neal 919 Suwmmer Breeze Dr.

535 Kaimeke Loop Kailua. HI. 9673&

Justin Pd\'f'i_qrew

—~: —— - f: Name and Address of Current Registered Agent- : =

9. Name and Address of New Registered Agent

Name
HARYEY-~JEREMY Jeffrey M. Neal
' Straet Address (P.O. Box flumber is Ngt Acceptable)
18002-FEHMONEPLDR-APT-3224~ WMMer reetle Dr.
FAMPAFA5647~ Suite, Apt. #, Etc.

State | Zip Code

- Brond on FL .9335!1

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the cbligations of Section 607.0505, F.8, or 617.0505, F.8.

Signature of
Registered Agent

Date 2— GS_-—' o ‘-/

HEMHED AGENT MUST SIGN

7 =

11. | certify that | am an officer or director or the rec;ﬁﬁar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further 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){(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R B W N O R LA
o Co T

- vl a N L.
AN Vall / R

80%~741-123

Daytime Phone #

01-~05-04

Date

SIGNATURE:

SIGNATJRE AND wp#; OR PRINTED NAME 71 SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)



