PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

”

' 5% R FLORIDA DEPARTMENT OF STATE BRI »
(?ORPORATION ST, S oy of Stat vt
] ecretary of State . ‘
REINSTATEMENT DIVISION OF CORPORATIONS ng oeT - f PH 3!

DOCUMENT # N04000008253 STUERA

1. Corporation Name

LEADERSHIP TODAY MINISTRIES CORP (LI A | = Sorapead = ) I
10706/ 08—D1054—-011  ##4B1.25
2. pf offi 3. Mailing Off p S —DQ
. Principal Office Address - No P.O. Box # » Mailing Office Address
3745 SW 154 CT 3745 SW 154 CT REINSTAIREEMEH%!:
Suite,'Apt. #, efc. Suite, Apt, #, etc.

_4. Dats Incorporated or Quaiified

— o R ToDo—BEnessin—Fﬁﬁd’a‘O‘["IOZIZOO‘sL—h_"'I
|

City & State City & State

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 51-0523484 Not Applcable
Zip Gountry Zip Country ) $375 Add e
. - . itional Fee required
331 85 US 331 85 US CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

R/?EBLENDEZ VEGA. LLC 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.

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

10511 N KENDALL DR SUITE C-203

Suits, Apt. #, Ete.

City State Zip Code
MIAMI FLl 33176

8. |, being appointed the registerad agent of Med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f - t
s A . Alog lows

Da

REGISTERED AGENT MUST SIGN

9. ﬁames and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P MC LOWLLY SORE 3745 SW 154 CT MIAMI, FL 33185
JENNYPHER SORE 3745 8SW 154 CT MIAMI, FL 33185
MARLENIS SORE 3745 SW 154 CT MIAMI, FL 33185
A
10. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accu . apd my signature shall have the same legal effect as if made under oath.
V'
SIGNATURE: \ od/27 /0
sneuruns/m{p ﬁbevm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe ' Daytime Phone #
T

10[7;9



