PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

; FILED
Bias FLORIDA DEPARTMENT OF STATE
A Secretary of State 09DEC -9 AMI0: 48

DIVISION OF CORPORATIONS

_\_.vl _i.' \I [JI J,m[l_

| T LLAHASSEE, FLORIDA
DOCUMENT # N32128

] 1. Corporation Name

New Beginning Ministry of Faith, Inc

. SO0163485625
12/10/09--01001--005  *%157. 50
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass !
320 Louise Avenue CR2E081 (11/09)
Suite, Apt_ #, etc Suite, Apt. #, etc,
4, Date Incorporated or Qualified
To Do Business In Florida Wl
City & State City & State 05 05 1989
5. FEINumber Applied For
Fort Myers, FL 36-4529410 ot Appicabe
Zip Country Zip Country 5. -
33901 USA ceRTIrGATE OF STATus besiveD L [t iee R

7. Name and Addrass of Current Reglstered Agent

Name . PR .
Dorothy Sweet ] The remstatemen.t fee is |m.p05(_3d, exceptl in

- circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Acceptakle) ) the prior notices. By checking this box, you
26_37 Orange Street are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Fort Myers FL 33901
__

B. 1, being appointed the registerad agent of the abave named corporation, am familiar with and accept the abligations of section 807.0505 or 617 0503, F.S.

Signature of -
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Tities QOfficers Eﬁmgn?rnireclors g;;:éﬁ::é?::;;:;ﬂ: City / State / Zip
PD |Horace Sweet 2637 Orange Street Fort Myers, FL 33901
D  |Dorothy Sweet . 2637 Orange Street Fort Myers, FL 33901

D |Dorothy Thomas-Cobb 2637 Orange Street Fort Myers, FL. 33901

REINSTATEMENT |

10. E-mail Address; (: ;i 5 i

{To h= H“ﬂ :o: lmHﬁ anngnl ﬁgcn nusl‘ clliam
11, | certfy that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tha reasen for dfssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owed by the corporafion have been paid. | furthef certify, the information indicated an this appiication is true and accurate, and my signature shall have the same legal effect as if

mads under oath.
#~  Dorothy Sweet 12-07-09  239-791-7950

SIGNATURE: Ay
SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




