#"+™  PLEASE READ A.LL INSTRUCTIONS BEFORE COMPLETING THI'S;F&Q

K P
ST
CORPORATION /(LA FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (SBires: Sacretary of State
“TE:! DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #N09000002189

Agatha Taylor International Ministries Inc

2. Principal Office Address - No P.O, Box #

2829 HOPE STREET

3. Mailing Office Address

2829 HOPE STREET

Suite, Apt. #, etc.

Suite. Apt. #, efc.

CRZE081 (11/10)

City & State

SARASOTA, FL

Date Incorporated or Quaiified

To Do Business in Florida 03/05/2009

City & State’

SARASOTA, FL

5. FEl Number

Applied For

Not Applicable

Zip Country Zip Country =
34231 usS 34231 us CERTIFICATE

OF STATUS DESIRE

7. Name and Address of Current Registered Agent

"™ AGATHA TAYLOR

1001392552271

Street Address (P.Q. Box Number is Not Acceptable) Lt
2829 HOPE STREET 022311 ——01019--001 #7000
Suite, Apt. #, Etc.
City State Zip Code
SARASOTA FL |34231

- i

Signatura of
Registered Agent

8. |, being appointed the

named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

registered a| ent?a
'a h / REGISTERED AGENT MUST SIGN

Date 07-{91- /lt

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

Titles

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors

City / State / Zip

P.

AGATHA TAYLOR

" 12829 HOPE STREET

SARASOTA, FL 34231

VP

MANSA TAYLOR

2829 HOPE STREET

SARASOTA, FL 34231

DOROTHY HILL

1935 EDGEWATER DRIVE

SARARRES, FL 34231

JAN 2 8 201

EXAMINER

“NSTAF -
2010 E// —

0. E-mail Address: GYASITAYLOR@GMAIL.COM

{To be used for future annual report notification)

17. | certify that | am an officer of director of the receiver of tnisies empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filng this
reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the corperation have baen paid. | further certjfy, the information indicated an this application is true and accurate, ang my signature shall have the same legal effect as

tionfgubrritted in a document to the Department of ftate constitutes a third degree felony as provided for in §.817.155, F_.S.

ensto

o /fee /U Y18y

if made under oath. | am aware MSWM
SIGNATURE: Aactha
SIGNATURE ANV\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




