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cdRPoﬁ ATION %x FLORIDASDEPI:RTMfE:tTtOF STATE Py
% ecretary o ate o
REINSTATEMENT DIVISION OF CORPORATIONS 1 NOY 29 AM g: 37

- v, EET s
DOCUMENT # N0700000097 1 s Lot calbn

1. Corporation Name

SOUL WINNING GLOBAL MINISTRY, INC.

2, Principal Office Address - No P.0. Box # 3. Mailing Office Address Sl -:§ Ei }fﬁi’xﬁ = ]
2515 NW 15TH CT 2515 NW 15TH CT 11730/ 10-DIU05-1 . 55
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQE1 (6/10)

4. _I?ats InBcorporate_d ?:rl qt:’aliﬁed
City & State ) City & State - i 01/29/2007 -

. FEI Number Applied For
FT LAUDERDALE, FL FT LAUDERDALE, FL 77-0669572 Not Fopicatie

7. Name and Address of Current Registered Agent

Name

THOMAS, DOROTHY

Street Address {P.0. Box Number is Mot Acceptable}
2515 NW 15TH CT

Suite, Apt. #, Etc.

— . [REINSTATEMENT 70/0

FT LAUDERDALE FL [33311

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

Zip Country Zip Country 6. 875 — p
Additional Fee required
3331 1 3331 1 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carperations must list at least 3 directors)
e of Street Address of Each City / State / Zip

Titles Nem
Officers and/or Directars Cfficer and/or Director

DP |THOMAS, DOROTHY 2515 NW 15TH CT FT LAUDERDALE, FL 33311
DV |THOMAS, VALDON 2515 NW 15TH CT FT LAUDERDALE, FL 33311
DT |HOLLAND, DEDRA 1120 NW 29TH WAY #1|FT LAUDERDALE, FL 33311

10. E-mail Address:
' {To be used for future annusl raport notification)
11, | certify that [ am an QHICEr OF GIFBCION Or e reCeIver or trusiee empowered {0 execute this application as provided for in chapter 507 or 817, TS| further certfy that when

) filing this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 or 517.0401, F.S,, that all
feas owed by the corporatiopMavg been paid. | further certify, the information indicated on this application is true and accurate, and my signalure shall have the same legal effect

as if made under oath.
SIGNATURE: /.7 57 AHT - Pt
“SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

7/




