PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ Corporation Name

IF O G HELP NOW MINISTRIES

CORPOMTlON FLORIDA DEPARTMENT OF STATE | — .
REINSTATEMENT Secretary of State F’ ﬂ L E iﬂ:§
DIVISION OF CORPORATIONS ' =
! : 0S5 HKAR -9 AMID: 39
'DOCUMENT # NO3000009391 - CCRETARY OF STATE
i v a

L AHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
903 BOUGAINVILLE RD. E_ ) :
Suite, Apt. #. etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
City &'State : “Cify & State To'UO BUSINESS I Flofiga————==—" — ~40/2313003 =
JLEHIGH ACRES, FL ' 5. FEI Number Applied For ~
Zip . Country Zip Country 81-0639970 Not Applicable
43936 LEE ' RO NN L Rl <°7° Adational Fee required
7. Name and Address of Current Reglstared Agent
Name ’
EWEN, JOAN REV. s TOHOO4So9 ] =377
Streat Address (P.O. Box Number Is Not Acceptable) , . o NENER 115 a1 JlU q--UUd e .j?. 1]
903 BOUGAINVILLE | RD.EAST ' ©° ERPRR © e bt e e e LT
. SulteApt#Eb; ! e T I T MWL D L Ba R, L L g
e K . G 2 AL e s . . v eSN LAY
o T Rt S e L o fosere A,
City " State  |ZipCode = -~ = EEEE
: !
-~ JLEHIGHACRES .. . . .. . ._ ! . FL |33936
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0503 or 817.0503, F.S. -
Signature of /{u éﬁ% o
Registered Agent” /] Date_. - 31712005
. // REGISTERED AGENT MUST SIGN .
9. Names and Street Addre of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Adaress of Each . ;
Thies Officers and/or Directors Officer and/or Director City / State / Zip
b lewen, JoaN REv. _|903 BOUGAINVILLE RD. E. LEHIGH ACRES, FL. 33836
VP EWEN, MICHAEL 903 BOUGAINVILLE RD. E. LEHIGH ACRES, FL. 33936

i ! '==ue-ue§:q,

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 F5. furtherc certity that
+ when fling this reinstatement appt:cauon the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or
617.0401, F.S., that all fees owed by the corporatlon have been pald and thenames of individials listed on this form do not quaiify for an exemption under section
119.07(3)(i). F.S. The information indicated on this application is true and accutate, and my signature shall have the same legal effect as if made under cath.

+

-
JOAN EWEN, PRESIDENT 3 - ?"' 05 239-303-2255

SIGNATURE: /0.7 ,
TURE AND TYPED OR PRINTE_D NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

U



