Sk FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State £l LED
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. Fi ORIDA

DOCUMENT # N04000008693

1. Corporation Name

BERACHAH MINISTRIES INTERNATIONAL FAN,

09 MAR 26 AH 8 2|

100147542361
03/26/03--01020--013  ##¥306. 25

3. Malling Office Address

P O BOX 683008

2. Principal Office Address - No P.O. Box #
2349 SAN ARBOR CIR

REINSTATEMENT-0S- 0745

Suite, Apt. #, atc. Suite, Apt. #, elc.

4. Date Incorporated or Quaified
To Do Busingss in Florida 09/08/2004 I
City & State City & State I
5. FEI Numbaer Applied For
ORLANDOQO, FL ORLANDQ, FL -
20-1637926 Not Applicable
Zip Counlry Zip Country 6. $5.75 Ad e i
£2824 USA 32868 USA CERTIFICATE OF STATUS DESRED [ RS
7. Name and Addrass of Current Raglstered Agent
NDHEE)NDE D JACKSON The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%Efjg‘dsdﬁﬁgggggﬁmgf{ Is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc, received and requesting the reinstatement
fee be waived.
City State Zip Coda
ORLANDO FL 32824
8. |, being appointed tha r 1slared agght of the above ad corporation, am familiar with and accept the obhgations of section §07.0505 or 617.0503, F.S.
Signature of
Registerad Agent Date 03/20/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Director {Flarida nonprofit corparations must list at least 3 directors)

. Nama of
Titles Officers and/far Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

DIREfg | DEONDE D JACKSON

2349 SAND ARBOR CIR

ORLANDO, FL 32824

ASSIgg| KRISTY JACKSON

2348 SAND ARBOR CIR

ORLANDO, FL 32824

TREAZ | LEON MATTHEWS 1lI

6628 SWYEAR CT

ORLANDQ, FL 32818

SECTE | TONYA HOLMES

P O BOX 1332

GOOSE CREEK, SC 29445

ASSIgy | LAVERN GIBSON

4624 ROSS LANIER LANE

KISSIMMEE, FL 34758

owed by the corporation have begn paid and the names of in
on this application is true and a urate, ang my signatura shall/have the same legal efiect as f made under oath,

SIGNATU RE % ( //

10. ) certify that | am an officar or dirgctor or the receiver of trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
idua's listed on this form do not qualfy for an exemption contained in Chapter 119, £.5. The information indicated

DEONDRE JACKSON

(

03/20/2009 407-257-6322

SIGNATURE AND TYPED OR PRINTED N/‘ME OF STGNING OFFICER CR DIRECTOR

Date Daylime Phone #




