PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l

APPLICATION FLOF‘”DA DEPARTMENT OF STATE |
FOR * " “Katherine Harris : |

I _Sdie _-SecretaryofState | .. e ——
REINSTATEMENT ™ & DIVISION OFE:ORPORATIONS \ LE D :
DOCUMENT #  N28578 F g be b
1. Corporation Name ; 0\ N{N -9 P

LIFE-GIVING EVANGELISTIC MINISTRIES, INC. -- ABU

STAE
/Y oM
NDANT LIFE CHURCH OF GOD IN CHRIST EC“E“" SEE FLUR‘

Principal Place of Business Mailing Address
RIVERVIEW FL 33569 BRANDON FL 335092754
Us \
i above addresses ara incorrect in any way, line through incorrect information and enter correction below. 9
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 988
Suite, Apt. #, atc. Suite, Apt. #, etc. m/28“
5. FEI Number Applied For
City & State City & State 95-3986359 Not Applicable
Zip Country Zip - ) Cour;{ry B o e $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Gertificate of Status

B Sy S aa—=r=aynen S

7. Names and Streat Addressas of Each Oficer and/or Director (Florida nonprofii corporations must It at least 3 difectors) — — ~ -

o | Nare o i . St ota ) e
P BARNES, -MATTHEW Q- - 12124 WILDBF 00K DR ' RIVERVIEW FL 33569
D | WLDER BESSE T 77| ie0e GRACE STREET TAMPA FL
. B R . e R '"‘1r - g e aen o e v . - -
D ~-[BLACKVERME FAYE- - - - . . | 3208 COMANGHE AVE . S| aweaR
R oL A “’*’-‘13‘} T LTl e A
D STURGIS, ROBERT 4122 NASSAUST W TAMPA FL/\/
H00] ,_i A
00 7
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Nam A =
;_a“_. . Streét Address ox Number is Not Ac eptable 3
190 M :
TAMPA FL 33607 i “_( : Sulte Apt. # Etc. S
— | T e e - ,_‘_‘___:_ — <-:‘¢: - “Cily weg - . ——— — _State | Zi e =|e
"Tlawmpa——" " F %3¢

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obli&ations of Section 607.0505, F.S.

L4
L A [ .
— e QU ANV ZECULRED
Registered Agent g Date

. ‘f_,v REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under ath.

- Lo~ 4.0 (?_5) (7):C03

IGNArunkAND TYPED OR P@EWOF SIGNING OFFICER OR DIRECTOR Date” Daytine Phone #

Py |

SIGNATURE:




