PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i, FLORIDA DEPARTMENT OF STATE ,
. FOR % Sandra B. Mortham
' Scoretary of State nes it
REINSTATEMENT "3 DIVISONOF CoRPORATIONs | CFILED
DOCUMENT #h\) 23034 - 4 3
1. Corporation Name !}JE?FF OF LIFE MINISTRIES, INC. 970EC -4 PH 3:31

SECRETARY OF STAT
TEEEEQI\SSEE. FL RIEA

Principal Place of Businoss Mailing Address

9361 MILL SPRINGS DRIVE SAME
JACKSONVILLE, FL 32257

REINSTATEMENY//
H above addregses are incorrect in any way, ling through incorrect lnlorma_!i_o_r]_ar_ld_enmr correclion hgb;\; TR A
"2, New Principal Office Address, It Applicalile 3. New Mailing Oflice Address, If Applicable L 4. Dale Incorporaled or Qualified o
9361 MILL SPRINGS DRIVE 9361 MILL SPRINGS DRIYE 'eDoBushessinForica — ¢_5g_gg
Sulte, Apl. #, ele. Suile, Apt. #, olc. — e I

5. FEI Number Applicd For

Ciy & State T 7 City & State T '
| JACRSONVILLE, FL 32257 | JACKSONVILLE, FL 32257 |5 59=2960540 — ey
Paos 7 ] Country DUVAL ’ £9259 C°“”"‘]')UV AL CERIFICATE OF STATUS D SiRED ] |IASMPSRAASAS
7. Namas and Streol Ada;(;s;-sesﬂgi EEGF;O"IC(‘I angdfor Dir'cci:Iorr (El-t;rida nc;ﬁpromborboratir;ﬁgiﬁ;ﬂ;si I|s't ;'—xt Ica51.3Idl_rt_:abrs-)_____“____ T
Naﬂ’l‘(; of OHIDBTIS ST T . R 77773‘"60[ Address Oi EaEh" T - o
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 - o 3 (Do NOT Use Post Office Box Numbiers) 4 o
D] ELMER WILLIAMS . ]9361 MILL SPRINGS DR _JACKSONVILLE, FL 32257
D. MARGIE J., WILLIAMS 9361 MILL SPRINGS DR JACKSONVILLE, FL 32257

D KIMBERLY K. WILLTAMS

4090-1704 HODGES BLVD, JACKSONVILLE, FL 32224

SOOI OGS -~ 1
_ o2 AaT--03e-~00s
WRRNZEE, 2D heRRE6, 25

B. Ns_&-g.gﬁaddfesé_qj 6&rrreli\rlﬂl'mrfgrgrijsit;prrgcifggr{tr a

8. Name and Addres;oanew Registered iﬁent )

Name

jELMER WILLIAMS |
9361 MILL SPRINGS DRIVE | Street Address (P.O. Box Nunil_)érisNotAcceplable} T
Ji JACKSONVILLE, FL 32257

Suite, Apt. #, Elc.

"S'i'a_te""'ii}i Code T

10. 1. being appoinied, the repistered agent of e above named corporation, am familiar with and accepl the obligations of Section 607.0506 F.6.
Signature of

Registerad Agent W . _ pate . /R=2A-97
REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No [x] en intanglbie tax)

12. | cerlily thal | am an officer or director or {he roceiver or Liusten empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names ¢f individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.5. Tho information indicaled

on this application is true and accurate, and my signalure shal! have the same legal effect as i made under oath.

SIGNATURE: ELMER WILLIAMS MW 12-2-97 904-448-4680
FFICER OR DIRECTOR

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN Dale Daytinw Phone &

CB2E04D (12/96)




