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DOCUMENT # N25| 0H

1. Comoration Name

Youth Ministry Resources, Inc.

o I Ty :;‘.
ALABRSEEE, FLORIDA

M LU i
U/ 05/07--01

SIS TATEMENT 0207

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

35 Old Canton St

3. Mailing Office Address

Box 86

==

CR2E081 (1/07)

Suite, Apt. #, etc. Suita, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/01/1988

City & State

Alpharetta, GA

City & State

Appiied For
Not Applicable

590874151

Chipley, FL 32428
30004 USA 32428

6. 3 Additio
CERTIFICATE OF STATUS DESIREDD q i

7. Name and Address of Current Registered Agant

RBger L Laney Ill EA

The reinstatement fee is imposed, except in

ot Acceptable)

venue

178N Rairodd”

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

8’hipley FL 32408

8. 1, being appointed the

registered t of the above nam

Signature of
Registered Agent

rporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

be 1-26-2007

/ ) REGISTERED AGENT MUST SIGN

9. Names and Street AddressMEach Officer and/or Diractor {Flarida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

LANNY DONOQHO

170 COBBLESTONE ROAD

ALPHARETTA, GA 30004

MIKE KENDRICK

15060 FREEMANVILLE ROAD

ALPHARETTA, GA 30004

STEVE KALOPER

611 GLENOVER DRIVE

ALPHARETTA, GA 30004

ANDREW WEXLER

940 PEBBLESTONE CT

ALPHARETTA, GA 30004

o000 |T

DAVID ETHERIEDGE

327 DAHLONEGA STREET SUITE 1001

CUMMING, GA 30040

CFO

ROGER L LANEY llI

1649 FALLING WATERS ROAD

CHIPLEY, FL 32428

10. [ certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatermnent apglication, 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

id and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.5. The information indicated

ratg and my signature shall have the same legal effect as if made under oath.

owed by the corporation have bes|
on this application is true ang

SIGNATURE:

ROGER L LANEY llI

1-26-2007

850-638-4961

snsu((ujﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

QC//g//



