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1. Corporation Name

DIVINE DESIGN MINISTRIES INC.

\o}n/otp ploLD et $70.%°

—

R ul S2I3TEO93
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ld 2ME--0110 24--014 w122, 50
829 NW 167 STREET 3920 SW 185 AVE . CR2E081 (10/08) -
Suite, Apt. #, elg, Suite, Apt. #, etc. ' L
“71 & Date Mcotporated ot Qthifted™-
To Do Business in Fiorida() 3/09/2005
City & State City & State -
MIAMI, FLORIDA MIRAMAR, FLORIDA 26 54759702 e
Zip Country Zip Country 6.
33169 USA 33029 USA cermincare oF status desien [7] |Siesmmimpt s

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

TERRY E. PARRETT

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box, you

3920 SW 185 AVE are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

MIRAMAR FL | 33029

B. |1, being appainted the registered agent of the above named cp

porgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o _t1/) 25/0&

Signature of
Registered Agent

w ERED AGENT MUST SIGN

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

Nama of
Officers and/or Directors

Streat Addrass of Each

Titles Officer and/or Director

City / State / Zip

PRE§| TERRY E. PARRETT

3920 SW 185 AVE

MIRAMAR, FL. 33029

VICEg| KENIA M. PARRETT

3920 SW 185 AVE

MIRAMAR, FL. 33029

SECR| INA H. PARRETT

150 SW 134 WAY R-210

PEM. PINES, FL. 33027

TREA | DENNIS HARRIGAN

7011 SHAREITH DRIVE

LOUISVILLE, KY. 40228

P~

E}NSTATEMENTé

6% ,
LB

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 centify that when fiing
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.S. The Information indicated

on this application is true and accurate, ang my signature shall have theg e legal effect as if made under oath,
SIGNATURE: __\_ Mﬁl

///2{/ 8_ AIY-322- 2390

SIGNATURE AND ED O

T

E OF SIGNING GFFICER OR DIRECTOR

Daytima Phone #




