PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SN Y
oy -}~ SO TARY (OF E H
CORPORATION (5% ' FLOR'DASDEP’:RTMES"'tTtOF STATE OIS L7 it e s
REINSTATEMENT ecretary ot State . .
DIVISION OF CORPORATIONS ‘]0 HAY | 3 PH [2 ] 3
DOCUMENT # N06000005814
1. Corporation Name
Haiti Gospel Mission, inc.
[} W e s Law Low B ]
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address D:"\'.-".E;. E’Iﬂ!}}wﬂrlﬁa?-iﬁ‘ﬁlj f;%?- SD
516 Stokes Lane 134 Watson Dr CR2E081 (11/08)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporatad o Qualified
S ey To Do Business in Florida 5 I30 l2006
. 5. FEI Number Applied For
Grifton NC Bremen GA 20-8088036 Not Appicanie
Zip Country Zip Country 5 .
28530 USA 30110 USA " CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Current Registered Agent
Name . - .
O The reinstatement fee is imposed, except in
Joel Hess _ circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
3170 Airmans Dr are certifying the prior notices were not
sz“'“:( ;p;(;’ZE:CM received and requesting the reinstatement
ni fi i
City State | Zip Code b= () b e 24033

8. |, being appointed the registered agent of the above namad comporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

- REGISTERED AGENT MUST SIGN

9. Narnes and Street Addresses of Each Qfficar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officers ra;‘2::1‘;'1.‘?:"‘”0ire;c:cr:’. gt;ﬁe:et:r'\ad:c;?grs gifrscatg: City / State / Zip
wearcer| JOQ| HESS 3170 Airmans Dr Unit 2102 ACM| Fort Pierce FL 34946
ceiman| Johnny Craft 516 Stokes Lane Grifton NC 28530

secretary| Sandra Craft 516 Stokes Lane Grifton NC 28530

REINSTATEM . NT 0% [0 | |Z

10. E-mait Address; casie@mariowgroup.net

ﬁ)}
|To be usad for future annual report notification

19, ! cartify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further carlify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees
owaed by the corporatTn have been paid. | funher cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath v : - Joel Hess 3/10/2010Q0 770-537-9779

SIGNATURE: ,
SIGNATIRE AND TYPFD NR PRINTFD NAME OF SIGNING OFFICFR OR RIRFCTOR Catm Daviima Phona #




