CORPORATION FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # NOS0s0002188 10FEB -8 AM 9:55

1. Corporation Name - --\I\I il le/\]—h

IT'S A LOVE THANG MINISTRY , TNC ALl AHASSEE. FLORIDA

2. Principal Office Addiess - No P O. Box # 3. Mailing Office Address - b —
+ T+ R . ! - -
1733 NW G5 Ave 1733 NW g3 Ave " GRIE0ST (12r08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Clualified
To Do Business in Florida 1 & f “—{/ 200 '7{ I
CityC& State j . City & State I
- ’ 8. FEI Number Applied For
oral JPriass , FL Core | FL. v
J- e 5,'0/':/\5"5, 20092890 { Not Applicable
Zj Count Zi Coumt
pB 2077 e g o ) iy 6. $8.75 Additional Fea required
) UsA / UsSA CERTIFICATE OF STATUS DESIRED [ [l o

7. Namo.,end Address of Current Reglstered Agent

Na ) M . L )
y he reinstatement fee is imposed, except in
‘bﬁmwe—‘ A ‘* (WO . ) o .

circumstances which the entity did not receive
smemadress (. O;j’x Numbaf is Ko Accamaé:l 7 the prior notices. By checking this box, you
590 s are certifying the prior notices were not

Su Ete, ; - . .
received and requesting the reinstatement
%mq T -203 15u.d e ane requesting

fee be waived.

sl T 7 Cece TOO154970297
FLIZ2319_ | o ne e mies O el 75

& corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

< o L% (2, 9067

' REKISTERED AGENT MUST SIGN

8. |, being inted the registered azem of the aboyé

Signature of
Registered Agent il

9. Names and Streat Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at feast 3 directors)

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/or Diacior City / State { Zip

Remdrt Dm-/-au_ W. H wpns {733 NW 957 Qye Cam/Spm'nJ;,,lQ- 3307/

.$.|rur C/\m-/ps W Hooms 1733 AJW qrsf}qmg, 6m/ 5,0/‘,;3,5,/_1\ 3307/

Hrase Sandie. Geen /10l N 5™ Ave Laudehill FL 33313

M. MiLLIGAN
EXAMINER

FEB-9200

e

10. | certify that t am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lhis reinstatemnent application, the reason for dissoiution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if madae under oath.

SIGNATURE: OM Lrs. W [/0-/9-0 Y G-y 934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




