PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra B. Mfoglham
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _ ' ‘ L“ L, [)

DOCUMENT#  N26012 97DEC -3 AM 0:48

1. Corporation Name

RHEMA WORD MINISTRIES, INC. 5EC§%{}1 AS;%\, UFFS]("% %A
TALL
A, A DR R

REINSTATEMENTA |

If above addresses are incorrect In any way, hne through incerrect inforination @nd enter cerieclion below,

2. New Principal Office Addross, if Ajplicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[2 1]1988
Sulte, ApL. . etc. T suig, At #ete. T .
5. FEI Number 5 005 , Applled For
City & Stato T City & Slale 6 1297 | et Applicablo
i 875 Additlonal Foa require
Zip Country Zip Country " GERTIFIGATE OF STATUS DESIRED M ; for a Certicate o s't:'g.,., ?

7. Names and Slree! Addresses of Each Officor and/or Diroctor (Florida nonproin corporatnons must list at least 3 dlreclorsJ -

Namo of Oflicers Strool Address of Each
Titie(s) and/or Direclors Officer and/or Direclor
2 B ] 3 (Do NOT Use Post Cth_cg Eox Nurnbors) e
PD BARNETT, JOYCELYN E. 4770 NW 19TH STREET LAUDERHILL FL
D BARNETT, TERRANCE ATIONW9THST | LAUDERHILLFL 33313
BF G | MONGEONMCHELLE | 6261 NW 16TH ST " SUNRISE FL 33313 "
AROINWETHOT L PLANTATION®{=33817--

8. Name end Addross of Current Replstered Agent [ Nnme and Address of New neglstered Agonl

R ' ' 7 7] Name
MATTOX, JOYCELYN BARNETT S, e
47?0 NW. 191-“ STHEET Strool Address (F.O. Box Number is Not Acoepiable - . -
: N T e (S I Raakeall 0
LAUDERHILL FL 33313 o, ApLF B, ST DTIONE=00 -

TGy T

State ] Zip Cotle

10. 1, belng appolnle’d‘iﬁo‘ Tegistored agont of the abovo namod oorpor’aiién’ am familiar with and eccept the obligations of Section 667.0505, F.5.”

Bignature of
Reglstered Agent _ bale ///0?¢/¢7
{3 (1I‘%"l[ HE[) AGE N1 MUS'I SIGN

11. This corporat|on owes or has paid the current year | (Seo other slde 10',};;;,,“3“;,’; |
Intangible Personal Properly tax due June 30. Yes ] No [] on intanglblo tax.)

12. | certify that | am an olficor or direcior or tho recaiver or trustoo empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this relnstatemen’ applicalion, the reason for dissolution has boon eliminated, the corporale name salisfies the requirements ol section 607.0401 or 6170401, F.5., that all foos
owed by the corporation have boon paid and tho names of Individuals listed on this form do nol qualify for an exemption under section 118.07(3){1), F.S. The information indicaled
on this application Is true and accurate, and my signalure shall have the samo legal eflect as if made under oath,

SIGNATURE: ﬁw %ﬁw NN /yA/ E. BhRIE 77 RGTT 959 759- 7794
IGNATHSIE AND TYRf O OR FRINTED NAME OF SIGNING OFFICER OH DRECTOR Date Daytimc Phong #

5T Dryant - Bt Aracy A58y 10.W. Ay me/q ,;ub Laudermn)w /2»?);)

okl (0 eREs4n D0

CRZEGLD (897)




