. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Pilld\ FhORIDA DEPARTMENT OF STATE g 5 ,L ﬁ; D .
REINSTATEMENT ST Secretary of State
DIVISION OF CORPORATIONS

09FEB 26 AMII:

CoensoARY OF STATE
ALLAHASSEE.FLORIDA

DOCUMENT # N04000002778

1. Corporation Name

o

Johnny L. Barber, Jr. Ministries, INC. 0
W&TDD 1494513920
02/26/09--01030--020  #*132.50

3985 NW 165th St.

Straet Address (P.O. Box Number is Not Acceptabia)

are certifying the prior notices were not
Suite, Apl. #, Etc. received and requesting the reinstatement
i fee be waived.
City State Zip Code '
Miami FL 330

circumstances which the entity did not receive
the prior notices. By checking this box, you

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
3985 NW 185th St. 3985 NW 165th St. REINS%T%@[\/IENT
Suite, Apt. #, ete, Suite, Apt. #, efc. -
4. Datel ted or Qualified
Dot icorgorted o Ouaied (13/18/2004 |
City & State City & State |
[y A 8. FEI Number Applied For
Miami, FL Miami, PL 20-0878150 Nt Applicable
Zi Count Zi Co
P il » untry 6. $8.75 Additional Fee requiree
33054 us 33054 us CERTIFICATE OF STATUS DESIRED tor & Certhonte of Status
7. Name and Address of Currant Registerod Agent
ﬁgﬂ;ny Barber The reinstatement fee is imposed, except in

, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8. 1. being appointed the registered agent of the above named corpo

e =i
Signature of
Registered Agent //_7

N

REGISTERED AGENT.MUSTSIGN

oo 75307

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Thes ocers e Erctors et Acirss o Eoch iy stat 2
P Johnny L. Barber 3985 NW 1655th St Miami, FL 33054
S Kimberly |. Richardson-Barber 3985 NW 165th St Miami, FL 33054 ]
D Timothy A. Barber 8801 NW 16th Ave Miami, FL 33147

10. ! certify that | am an officer or director o the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfas the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 118, F.5. The informatlon indicated
on this application Ig true and accurate, and my signature shall have the same legal effect as if made under oath.

/0 -
SIGNATUR@‘\ M BYe b o b @QQ®£L 22307 B305.2%. 554k
IGNATUR‘E/ND wpkn_o'af FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

!




-

Johnny L. Barber, Jr. Ministriés
3985 NW 165" St.
Miami, FL. 33054

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This correspondence is in reference to the reinstatement of the non-profit corporation
JOHNNY L. BARBER, JR. MINISTRIES, Document# N04000002778. It was recently
brought to my attention, the registering agent Johnny L. Barber, upon making an attempt
to open a bank account in the corporation’s name of the status of the corporation. I am
requesting that the reinstatement fees be waived due to the corporation not receiving any
correspondence at its former address of operation (677 NW 47™ St.). All operations and
administration are now conducted at its new place of operation (3985 NW 165" St.).
This change in mailing address is updated in the enclosed application for reinstatement
along with the annual report fees to bring this corporation current. [ thank you on behalf
of this corporation for your consideration.

If there are any questions please do not hesitate to call 305.298.5566; again thank you.

Sincerely yours,

%y L. Barber, 11

Registering Agent/President
Johnny L. Barber, Jr. Ministries, Inc.




