PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIé}‘F ﬁ.’

APFLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESTINY MINISTRIES, INC.

N44226

Principai Place of Business

2511 NORTH GRADY
TAMPA FL 33607

N

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

Mailing Address

2511 NORTH GRADY
TAMPA FL 33607

.EESQ(&\{'ED
00OCT 23 AMIG: L

RETARY OF STATE
R ASSEe FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
, To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 07,08’1991
5. FEI Number Applied For
Zin & Stale City & State 59-3065917 Not Applicable
_ 6. 3 A ee required
l Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ttt
* Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/cr Director City / State / Zip
' 2 3 4
PD WHITE, DR. RANDY 3808 SAN PEDRO TAMPA FL
S1D WHITE, PAULA 3806 SAN PEDRO TAMPA FL
o MCGINNIS, RUTH 3704 WALLACE AVE. TAMPA FL
— & Txify, Y = -
- t:UUUEId##ELJ‘:B;E——S'
~10/26/00--01057——024
b k236, 25 eRELIE, 20
v
éﬂ_‘hﬁ ! ud -
o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent B
N Name
WHiTE, RANDY Street Address (P.Q. Box Number is Not Acceplable)
4110 HIGHLAND PARK Cip
LUTZ FL 33549 Suite, Apl. #, Etc.

City

State

FL

Zip Code

I. being appairtted thg regist g

orp

\

a\@lﬁrifamiliar with and accept the cbligations of Section 607.0505, F.S.

T

REGISTERED AGENT MUST SIGN

Date [O"//}—'OD’

this reinstatement applicatio
owed by the corporation hais
on this application is trugh

(D

| 700 93-819-Yb 1

-~
Dale Daytime Phane #

CRZE040 (8/00)




