PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁﬂ

CORPORATION
+ REINSTATEMENT

s\ FLORIDA DEPARTMENT OF STATE
-5 5

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34255

1. Corperation Name

Resurrection Ranch Ministries Inc.

2. Principal CHiice Address

5925 Old Dixie Hwy

J. Maifing Office Address

427 Timberlake Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
™
06SEP 11 PM 4: 07

TARY OF STATE
SECRASEE, FLORIDA

HEINSTATEMENT 7 o<

CR2E081 (12/05)

Citr & State

Melbourne, Florida

City & State

R o hmem e (59/19/1989

Melbourne, Florida

32040 |USA

> 592081892

Applied For

Not Applicable

32040 |0UBA

" CERTIFICATE OF STATUS DESIRED o] A

T. Mame and Address of Current Registered Agent

Ffancis M Bradley

27 MMBEIEKE D

REGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc. v
i Staty i e,
Melbourne FL | 32940
8. |, being appointed the registeregdgent of the above named corpbraliyn, am familiar with and accept the obligations of section 607.0505 or 6179503, F.S.
Signature of [ &—Q\/\/‘ ﬁ&”
Registarad Agent q { uL V Date ‘}/ CC)

¥
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |Arlene Coulter

5925 Old Dixie Hwy

Melbourne,Fl 32940

VSD|Frank Bradiey

427 Timberlake Drive

Melbourne, Fl 32940

D |Don Lees 745 Greenwood Manor |West Melbourne, FL
SoOnrarsE=1 19
0971 EPDE—=1 31 5—-052 " $%738, 25

10, | cedtify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, tha corporate name saltisfies the requirements of section 607.0401 or §17.0401, F.5.. that all fees
owad by the corporation have been paid and {he naqes of individuals listed on this form de not quekify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trug and accurate, and my sjgngure shall
SIGNATURE: 3 l A Q@y—

the same legal effect as if made undar oath,
"‘__7_‘, -
/

& Coulter 08/29/06

3212594970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




