Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N40693

1. Corperation Nama

Emmanuel Ministries International, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING I-I!?ILSUFORM'

SECRE TARY UF 9
pIVISION OF 67
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400160905734
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ara 9011 E? DUS fﬂ'»le_(.-. .
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 0908,/ 03--011
644 SE 4th Avenue P.O. Box 694841 CR2EQB1 (12/08)
Suite, Apt. 4, etc. Suite, Apt, ¥, etc.
4, Date Ingcorporatec or Qualified
To Do Business in Fiorida 7/03/1991
City & State City & State
. N . 5. FEI Number Applied For
Fort Lauderdale, Florida Miami, Fiori
ami, Florida 65-0295620 Not Applicable
Zip Country Zip Country 6 875 ]
33301 USA 33269 USA CERTIFICATE OF §TATUS DESIRED (2], RASMEON ARSIt
7. Name and Address of Current Registersd Agent
Name . L .
E. Scott Golden, Esq. O T.he remstatemen.t fee is |rn_posled, except. in
- circumstances which the entity did not receive
%‘:ﬁt gdgzsfﬁ'k%:;z:”mber 's Not Acceptabla) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apl. #, Ete. , X .
received and requesting the reinstatement
‘fee be waived.
City State Zip Code
Fort Lauderdaie _ FL | 33301
8. | being appointed the ragistarad agenydf the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 817.0503, F.S.
Signature of / /M/A/ / /
Registered Agant A / Date 8 p2 V 2 9
T / 7 REGISTERED AGENT MUST SIGN / /
. Names and Street Addr\es‘s{as of Each Qfficar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Addrass of Each . :
Titles Officers and/or Diractors Officar and/or Director City / State / Zip
DP John Boney 18150 NW 5th Court Miami, Florida 33269
DST Carmen Boney 18150 NW 5th Court Miami, Florida 33269

Claudetfte Fletcher

260 NE 116th Street

i |

Miami, Florid¥3316
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10. | certsfy that | am an officer or dicactor or tha receiver or trustee empawered 1o execuld this applicanon as provided for in chapter 807 or 817, F.S. ! further certify that wnen filing
this reinstatement applicatian, the reasan for dissolution has baen aliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and thgynames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

signatura shall have the sama legal effect as iIf made under oath.

on this application is true a

SIGNATURE:

John Boney

{305) 788-2382

D ORWTED NAME OF SIGNING OFFICER OR DIRECTOR

%*/a//or@/

Dats

Daytme Phone #




