CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 09 s 21, g
: DIVISION OF CORPORATIONS Hls AMID: 3
L i O
par R BiAe
DOCUMENT # N04000008092 HLARSSEE F i
1. Corporation Name
Joseph Turner Ministries, Inc et gy e e =
P stries, 2001576965622
g UEK’E‘VUQ'*UlUZﬂB"UlS **481 )
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
11436 SW 243rd Terr. 11436 SW 243rd Terr. REINSTAIEMEMI) 05"‘ E
Suite, Apt. #, etc. Suite, Apt. 4, ate,
4. i
T Do Buamess m Fonda " August 18, 2004 I
City & State City & State .
Homestead, Florida Homestead, Florida S B! Number frometor !
o) cabla
Zip Country Zip Country 8 $8.75 B -
- Actditional Fee requirec
33032 U'S'A' 33032 U‘S‘A' CERTlFICATE OF STATUS DESIRED D 'O. i Cﬁft\flcale of Sl:?ll.ls
-
7. Name and Address of Current Registersd Agent
ggmsaeph D. Turner The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1'?213%%363(523%‘1@;%“”5 Not Accsptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Homestead, FL | 33032
-

8. |, being appointed the

Signature of
Registered Agent

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

tered agent gf the aljove m
[N ™% (

Date

[

REG!STEREB-A®ENT MUST SIGN

C—Q‘IICQI{DC';

8. Names and Street Addresses owmcer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Dirsctors Officer and/or Director City / Stato / Zip
P/D Joseph D. Turner 11436 SW 243rd Terr, Homestead, Fl. 33032
VP/D | Eugenia A. Turner 11436 SW 243rd Terr. Homestead, Fl. 33032
S/D Valerie J. Morris 23600 SW 124 Ave. Homestead, Fl. 33032

10. i 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, F.S. | further certify that when filing
this reinstatemeant appli stiemtheseason for dissolution has been eliminated, the comporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
3 of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.S. The information Indicated

S 951-u3 ¥

Daytime Phone #

SIGNATURE:

(o 'ILSE(OCI

SIGNATHRE AND TYPED OR PRINTES-MAME OF SIGNING CFFICER OR DIRECTCR .

{3




