B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCAT'ON ,}\“' sy FLORIDA DEPARTMENT OF STATE

™

3 Sandra B. Mortham .
FOR %%‘ i E Sccretary of Slate i .
HElN§TATEMENT e v-"‘ ' DIVISION OF GORPORATIONS \”" ‘ ‘ME D

DOCUMENT # w3s010

1. Corporalion Name

g70EC -1 PM 13 1T

W OF STATE
The Sophia Ministries, Inc. TIS:{.E?\&H%JI ¢, FLORIDA

Principal Place of Business Mailing Addross

c/o Br&aQ Gorporate Services, Inc,
201 South Biscayne Blvd., Suite 3000

Miami, Florida 31".131’ | | | RE!M Q

If above addresses are incorrecl in any way, Ine through inconect information and enler correction bolow.

STATEMENY/ /

2. New Principal Office Address. 1 Applicablc 3. New Mailing Oflice Address, If Applicable 4 Dale |ncorporalw or Qualified
To Do Business in Florida
Suite, Apt. #,etc. Suite. Apt.#, oo, T Januvary 4, 1990
- - S 6. FEI Number Ap[lll(}@i For
Cily & Sate Cily & State 59"‘2590833 7 Nol Applicable
T ] Gountey 2 Counlry $8.75 Additional Fee required

for a Certlficate of Status

| GEATIFICATE OF STA1US pESIRED [ ]

7. Names and Slreel Addresscs ol [ach Oflicer and’or Direclor (F lorida nonprofnl corporahons must list al leas! 3 durcclors)

T Name of Officers Strecl Address of Each N
Titla{s) andror Directors Ofticer and/or Director City / State / Zip
1 2 o S 3 (DoNOT Usc Post Office Box Numbers) |4
P/D  |Herbert Richardson 2701 Thompson Road ~ |viagra Falls, Qntario_,_ciaﬁgg
8/D___jFrederic Will 617 7th Street North .. |Mount Vernon, Iowa 52314
D John Rupnow 415 Ridge Street Iewiston, NY 14092
S N DS e e iR
S N - A | T'{IJ;,”S?-—&ID :.i---{!lh
LT R SO T T 'B. oh
' o G.kﬁamc__a_r]d_ :A;lt_ircss of Current Registered Agent _ ) o 9.. Name and Address of New Registered Agent
Kame P R T
B & { Corporate Services, Inc. | Sireet Acdress (P.O. Box Number is Mol Asceplable)
201 South Biscayne Blvd., Suite 3000 _
Mia.mi, Florida 33131 Suite, Apt. #, Bic.
Gily ' o o ‘Slalc 2ip Code

10.71, being appointed the registered agent of e Above named corporation, am fanliar wilh 2nd accept the obligations of Section 667.0505, F.S.

Signature of M‘??‘ QoeHoenr, d«:\uw-@wxf &ic . . 3 4F
Regitered Agon! nmtsunm AGENT MUST SIGN WWMO 77

. Does thls corporatlon pay any mtanglble tax to the , (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:] No ' on intangivle tax.)

12. 1 cedtify that | am an officer or director or the recewver or trustee empowerod 1o execute Ihis apphication as provided for in chapter 607 or 617, F S, | furlher cetlify that when filing
this reingtatement applicalion. the reason for dissolubon has been eliminaled, the corporale name satishes the requrenments of section 607.0401 or 617.0401, F.5, that all lees
owed by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemplion under seclion 119 07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made u-ider path,

(‘Q.(.J
SIGNATURE: % o " fll"’ {47 fos~ 35T~ 4970

f

CRESOA0 12°96%

é 3[) TYPED OR F‘RIN'IED NAME O |GN|NG OFFICER R ?ECTOR Date [raytirme: Phone 4
/ C. '\/




