PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4227

REINSTATEMENT 1

FLOFIIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

|DOCUMENT # N6 4000007 456

4. Corporation Name

Clemence Minstries Tna,

2. Principal Office Address - No P.O. Box #

760 TmbchlJ%\e, Cir.

3. Mailing Office Address

PoBox. Maawia

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

2001 JUL -9 AH1I: 09

SECRETARY OF STALL
TALLAHASSEE, FLORILS

COJ10525 L4
¥ Hl?;ur—~uluh¥~—u1L #¥357.50

REINSTATEMENT o5 2~

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida J—"M lY ,J.‘], A0 0|+

Applied For

Not Applncable L

r a Certificate of Status

£ SRl iy |

City & State _ City & State
' . . . 5. FEI Number
ZLe,e.slnu r4. FL 347482925 Lees bury, FLC C2-0727199
p Country £ip . ountry
4748 - A92.5" La ke_ 3.4_7%.;5? 49 La l<@_ 6 CERTIFICATE OF STATUS DESIRED 4]
7. Name and Address of Current Registered Agent T T T
Mame

Dau{oq C . C—‘&W‘gmce,

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

1 760 Tiwber Rfdje_ Cir.

Suite, Apt. #, Etc.

State

FL

City Zip Code

Leesla urq 3474¥

O] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obllgauons of section 607,0505 or 617.0503, F.S.

Signature of
Registered Agent

Ll C, Chiesrvence

Makt. 1S 3007

Date

REG|STEFIED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ti Name of
#e Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

fre ldu

Bisho op ”anuZoQ C.Clewte nce

{760 Timbey E\'apgc. v,

Leasi;i,u—j , FL 34748

2.0

Seg.y Julie E, Clewence—

| 760 Towber R"\(ﬁje Cir

Lecsfouhj, FL 3u4y

Bisk °f‘ | Lonaie CUTLOMC"{ s

4457 Timbe-Ridge Di-

Milton FL 3257|

10. ! certify that t am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certily that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17 0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F S. The information indicated
on this application is true and accurate, and my S|gnalure shall have the same legal effect as if made under oath.

L.-qu,lrl. e DM as
2.t ﬂ;—

S ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: Mar, /6 R OO7  330-LiF-1O50

Dayuime Phone #




