PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM\

APPLICATION
FOR
REINSTATEMENT

‘\ﬂi

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

N33711

GOD’S LIVING WORD MINISTRIES INC.

Principal Place of Business

P.0. BOX 6132
P.0. BOX 526
LAKE WORTH FL 33460

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

Mailing Address

P.0. BOX 6132
P.0. BOX 526
LAKE WORTH FL 33460

-

AN ERAR
REINSTATEMENT O |_

__ |2 New Principal Office Address, if Applicabla, 3. New Mailing Office Address, If Applicable .4. Date Incorporated or Qualified
- CT ToaTm s s T To'Do Businessin-Flotida™ - - Rz idmas™ " ~

Suite, Apt. #, etc. Suite, Apt. #, etc. 08“4’1989
6. FEI Number Applied For

City & State City & State 650100406 Not Applicable
6

A i ' 8.75 Additional F ired
Zp Country Zp Country CERTIFIGATE OF STATUS DESRED [] [AURSRNAaSts g

7. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

o | e of O 3 Syest At of o 4 S——
11 WOODARD, CARRIE 1535 DOUGLAS STREET LAKE WORTH FL 33460
sD DAVIS, ROSELYN 1513 SOUTH 15TH AVE LAKE WORTH FL 33460
7851 Pebdre §,
PD  |DOLPHUS, GARY Ocaths CL . |5 paY BEACH FL 345
LAl (o pth /%35 v¢/
D |MOTLOW, TMOTHY idetetoumiroll ¥/ JUPITER FL 33478
L Pk wolrd FL 33 dsf
2O0004ESS SRS ——9
- 1130, "Bl-—lJlDEB-—DlS
PEET LTSN £ T F 351! S
I hA-
_ 8. Name and Address of Current Reglstered-Agent, — — - 9. Name and Address of New Fleglstered Agek“,\ 3 .I\ .
] \
DOLPHUS, GARY ﬁawr:u u.)oodawd, \\W !
! Street Address (P.O. Box Number i |s Not Acceptable) \
7881 PEBBLE BEACH CT 1S 35 Douq 4S S'/)L
LAKE WORTH FL 33467 Suite, Apt. #, Etc,
City ] Stata | Zip Code
dhke ooth FL| 32460

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

T ms\"fz-v,',
Signature of ,r\ / P \ )
Registerad Agent

Date/o//é/o /

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad 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)(}, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

;,/CM rre. u/ooJava/ [olle /o ( JG/ S¥E- 4232

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

SIGNATURE:

CRREC40 (8/01)

K TR
b




