PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT‘O__F_S_"[/}TE
Jim Smith ‘
Secretary of State
DIVISION OF CORPORATIONS

FHLED

DOCUMENT #

1. Corporation Name

MINISTRIES, INC.

N31311

THE FRIENDS-PILGRIMS' CHURCHES LAND STEWARDSHIP

020CT28 PH 1:40

:

TAL

CRETAY UF STATE
L AHASSEE. FLOR

Principal Place of Business

13500 FRESHMAN LANE
FORT MYERS FL 33912

Mailing Address

13500 FRESHMAN LANE

E
DA

FORT MYERS FL 33912

n T

If above addresses are incorrect in any way, line through incorrect information and enter correction below. - ‘

- - : To Do Business in Florida ~
Suite, Apt. #, etc.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified

03/22/1989

Suite, Apt. #, atc.

5. FE{ Number Applied For
City & State ity & State 650109252 Not Applicaba
i i 6. ition i
2p Country Zp Country CERTIFICATE OF STATUS DESIAED L] [ aRba ot i
7. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must list at Ieast_a diractors)
s | e 8 ffces ] e e o et \ -
DS | FRANKE EUNICE — 15424 MEABGW-CIRELE FORT-HYERS-FL-33908
Longcee MSeoman—trenkr | 2076/ Csowrry dims whAe | E5TERO FL 23928
P P | POLIIS, CHARLES 13820 WHITE GARDENIA WAY FORT MYERS FL 33912
D REED, PAUL 13235 WHITEHAVEN LANE # 1004 FORT MYERS FL 33912
F— | MORAN~JERF-4R FZ4-GEORGISN-BAY-CIRGE FORF-MYERS-FET3912
D HOAWIK, WalTeR EOTArYLE W T bewiG e L 32930
P | FRANKE-EUNIGE 1542-MEADOW-DIRELE _ | FORT MYERS FL:3396¢
~p [ MILWE, Davip 2050 Carss0] LAWE 33912
D T | HOFFMAN, CHARLES 20262 LUETTICH LANE ESTERO FL 33928
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent . __ __
N - Name
FRANKE, EUNICE Street Address {P.0O. Box Number is Not Acceptable}
ISAEEMEABOWSIRBLE e lar i wawtm o] et W NS

(LT G T Cogartey LWALK (W S AR B 0/28/ D2 U106 T--005 #2362
State | Zip Cods

City

E%TE'RQ)(:L- 339LE FL

10. 1, being appointed the registered agent of the above narned corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of { )
Registered Agent £ L

.}
Date /€/Z§;~/OZ" )

11. | certify that | am an officer or director or the re.:é{fer or trustee ampowarsd to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate hame satisfies 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 listed 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 signatuge shali have the same legal effect as if made under cath.

CrHalies A M 2o

ot B e s .
 SIGNATURE: S@ Al BWUHHED /S35 S0z 23D G92-377C
SIGNATURE AND TYPED OR PRINTED ‘AME OF. SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




