PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR L)

CORPORATION
REINSTATEMENT

FPORIDA DEPAR'F';IENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Sovereign Ministry INC.

DOCUMENT # N040000002263

2. Principal Cffice Address - No P.0. Box #

3. Mailing Office Address

0218/ 08--01054-~001

I
IR S I

=

C8AUG 28 PH L4l

S01 345526258

#6730, 25

REINSTATEMENT oS08

Street Address (P.O. Box Number is Not Acceptable)

2694 Myra St 5211 Timaquana Rd
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5 4. Date Incorporated or Qualified
To Do Business in Florida 02/25/2004

City & State City & State

. . 5. FEt Number - — | Apptied For
Jacksonville, FL Jacksonville, FL None ¢ | Not Applicable
Zip Country Zip Country 6. )
32204 USA 32210 USA CERTIFICATE OF STATUS DESIRED]_| RSB oPoais

7. Name and Address of Current Registered Agont

[';aaﬂl‘;el A Lee DThe reinstatement fee is imposed, except in

2694 Myra St

cireumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Code
Jacksonville FL | 32204
M
8. |, being appod the registered oﬂheabove ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F_S.
memm 1 >7h E Date S/ -~ &5 ‘JO cg/
\/ S ¥ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Titles Officers P:zg:g%m Officer andfor Sfm City / State / Zip
DP Daniel A Lee 2694 Myra St. Jacksonville, FL 32204
DT Dennis K Crawford 2694 Myra St. Jacksonville, FL 32204
DS Margret Lee 2558 Calvin St Jacksonville, FL 32204
o ;:i LJI:_I _l_ .."J ” i_l:_-__‘l = I'_:I :_’ :::
(A3 =T 000~ %, 75
 ——— i

on this application i al

-

Daniel A Lee

10. | centify that | am an officer or direcior or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 807.0401 or 617.0401, F.5_, that all feas
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for 8n exemption contained in Chapter 118, F.S. 'I'Ininforma!kmmdmted

, and my signature shall have the same legal effect as if made under cath.

5-/5-08 Co/?ﬁ’/ﬂ/

SIGNATURE: é L€
RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

Daytime Phone #

%‘?/J_CS



