\ L]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State RO e
DIVISION OF CORPORATIONS \Q Bl T
DOCUMENT # N07000007505 ’
1. Corporation Name ’
SEEKING GOD MINISTRIES, INC.
\ 0000 513¢S )
2. Prncipal Ctfice Address - No P.OTRox # 3. Mailing Office Address H T II 1t i !“ié_,l k—;l £
HE - i G
811 FOSTER AVENUE PO BOX 2106 s MEN
Suite, Apt. #. elc Suite, Apt #, etc. REIN TAlE Tﬂ@
4. Date fncorparated or Qualified
To Do Bus: in Flerid
City & State Ciiy & Stats S u__c__us.r‘ess i 7 f 15/ 2007
5. FEINumber Applied For
SEBASTIAN, FLORIDA VERO BEACH,. FLORIDA N/A Not Applcable
Zip Country Zip Country P ]
32958 USA 32961 USA " CERTIFICATE OF STATUS DESIRED [T] [
Lﬁ -
7. Name and Address of Current Registerad Agent
Name
SHELLEY A. NOWLIN e — e
Street Address {P O, Bax Number is Not Acceptable) ]‘;!Zl-::; i"‘ 1 3}"1-'13’5}—? jr,.‘ 3;:_99 -
| 1573 DEWITT LANE A oz, ro
Suite, Apt # Elc
City State Zip Code
SEBASTIAN FL| 32958
8. L being appainted the registered agent of the above named corporation. am familiar with and accept the cbligations of section 607 0505 or 617 0503, F S.
Si ure of -
Re?gfz:er:do/\gem &\ \ LL/I - Dste 9’) - 4 - \ ’(“1
Qﬁgsnﬁkeo AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer andfor Directar (Florida nonprofit corporations must list at least 3 direclors)
Tiles Officers gr?g;groé iractars (s;f:‘retfetrzdnddrfasf 8{,5:[;': City / State / Zip
P KARYN BRYANT 811 FOSTER AVENUE | SEBASTIAN, FLORIDA 32958
5 SHELLEY NOWLIN 1573 DEWITT LANE SEBASTIAN, FLORIDA 32958
T CYNTHIA ROLF 1450 WILLOW AVENUE LA PUENTE, CALIF, 91746

i A ey

S

ALBEL

05

0. E-mail Address: KARYNSFAITHE@PEQOPLEPC.COM

{To be used for future annual report notification)

as if made under oath

SIGNATURE:

11. | certify \hat | am an officer or director or the recaiver of trustee empowered 1o execute this application as provided for in chapter 807 o 517, F.5 T Rrther ooty Giat wien
filing 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 awed by the corporation have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

e O L

17 2)

2410 3ee-odje

SIGNATURE AND TYPED OR Qmp*ré'l’) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

THELLEY A. NOWLIN

s




