PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION :’é‘ ; FLORIDA DEPARTMENT OF STATE
ey Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil £D
A 70 3k
DOCUMENT # N03000004811 090CT 15{ o ¢
1.PC::xpor"atlon Name C E] A;\ Ux e
. - PRt RHASSEE, FLOWY:
Total Person Qutreach Ministries, Inc.
o -I_‘” |ll"‘l1 I'!..:...lm 145
2. Principal Office Address - No P.O. Box # 3. Maillng Office Address A5 A09--0 1035002 #%131. 25

4. Date Incorporated or Qualifled
To Do Business in Fiarids ~ June 2, 2003

City & Siate City & State
®35°0668685 i

Winter Haven, FL Winter Haven, FL
Not Applicable

Zip Country Zip Country 6. 5875
Addtional Fee 1eguiren
33881 33883 CERTIFICATE OF STATUS DESIRED [ . for a Certificate of Stalus

7. Name snd Address of Current Registered Agent

The reinstatement fee is imposed, except in

Name
Roydrick V. Jones ) 1P0sE _
circumstances which the entity did not receive

si??‘iﬁth S oetaﬁgumm”s"“ Acceptable) the prior.notices. By checking this box, you
are certifying the prior notices were not
Sufta, Apt. #, Etc. received and requesting the reinstatemeant

fee be waived.

City State Zip Code
Winter Haven FL 33881
e

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regismmr:dmAm % W W bete 10-11-09

- REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corperations must list at teast 3 directors)

Twies Offcers ana/or Directors Oicer anciio Director Ciy /State Zip
P/D Roydrick V. Jones 754 16th Street NE Winter Haven, FL 33881
viD Anjanette Jo-nes 754 16th Street NE Winter Haven, FL 33881
S/T/D | Earlene Jones 754 16th Street NE Winter Haven, FL 33881

X 1o/iG

10. | certity that 1 am an officer or director of the receiver or trustee empowsred to execute this application &s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemant application, the reasan for dissalution has been eliminated, the corporata nama satisfes 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 iisted on this form do not quailfy for an exsmption contained in Chapter 118, F.S, The Information indicated
on this application ks tnie and accurate, and my signature shall have the same legal effact as if made undar oath.

SIGNATURE: /gW i szc}/f‘/ck \_JO/I/QS 1G-y-09 (863 )is6- 57

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phone #

754 16th S NE P.O. Box 2746
Suite, Apt. #, etc. i Sutte, A;;;:_D : etc. INSTWME] q I OS‘CC‘



