| CORPORATION 45 "FLORIDA DEPARTMENT.OF STATE .| FHL E @
 REINSTATEMENT - (LJAS) Secrelay of Siato : - e
! . " DIVISION OF CORPORATIONS ; 09 FEB 2 AH 9 0" U,

Pgﬁtfmfm':”#/\/o 300000 727 | T%L%‘E:{T:iasfr FLGRi&?A'--E:; e
(oD LOVES YoU DUTREACH
M”\/l‘ﬁT—R 16 Inc

SO0l 2=921 549

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DE."IDEF’US"‘DID 1 5__D1E| ¥ 1 33 . ?S
34 NW, 208" Shreet | 234 N, 208 "Street CraOm (12008
Suite. Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida //g/j&&.g I
Applied For I
Not Applicable

City & State

City & State
MiAmi Garpans, FL pMiAm; Gakdens, FL | Ffé‘“"‘“’o;g,ogq /0
D 88,75 Addiional Fee required

Zip Country Zip Counts
3 3‘ ;5& é ﬁ 3305@ &5# CERTIF[GATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registared Agent

4 Name/w ,? /e y [ /m C ( ﬂ The reinstatement fee is imposed, except in
. & V circumstances which the entity did not receive
N 2‘“ ACZ?” (Wowber is Not Acgeptable) /. l the prior notices. By checking this box, you
! ¥ gﬂg qsf/e{é—’ - :i are cerlifying the prior nolices were not
;] Suite, Ap' #EE. oy : ';. P : received and requesting the reinstatement
fee be waived.

’ Stale - Zip Code-

me/ //wws REEvEA

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

swwa U pet % {/ 7[00 7

Registerad Agent

REGISTEREVAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
HName of Street Address of Each . "
Tiles Officers and/for Directors Officer and/or Director City / State / Zip

M| MarY L MELoY | 239 MV strat [V ia oo, 7
L Willie A Careds |2 Griee Mamae G \WEIbnpugh, 67 24255
casie |Vlagy D. Helms 259 O/a/[ﬂlf!‘/gfbﬂ/é/ () /M/Ms G 33
o5 \[i#Guia DAY(s Uollp 0.0, 28 Place V], Ami G, Fl 5202
Se \binoa T Clepens )33 Lees Lake De. I—Zt}/e%l/i/k Gh 20214

10.1 m p{fi) B he - &R DO
this reinstaternent application, 1he reason for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 817.0401, 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.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:

SIGNATURE: Vsl 4, Y/ ) T4 T 975 8322

SIGNATURE AND TYPED OR PRIATED NAME OF SIGKING OFFICER OR DIRELTOR Date Daytime Phone #




-

God Loves You Outreach Ministries, Inc.
2341 N.W. 208" Street
Miami Gardens, FL 33056
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RE: Docket No. N03000007157
GOD LOVES YOU OUTREACH MINISTRIES, INC.
Dear Reinstatement Department:

This letter is to request that you waive the reinstatement fee and allow us to
reinstate our corporation with the State of Florida. We did not receive the
reinstatement notice via mail. Per our telephone conversation, [ am attaching a

check for $183.75.
We greatly appreciate in advance your consideration.

If you have any questions about this, please call me at (305) 620-8658.

Sincerely

Hoig 1

Mary L. McCoy,
Pastor
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