PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION CHfp, FLORIDA DEPARTMENT OF STATE
FOR 2T Sandra B. Mortham
Secretary of State EJ L
REINSTATEMENT _P!YISION OF CORPORATIONS \E- [ 1 f: . l;, i

DOCUMENT #  N93000000564 9THOV 13 P 91 20

1. Corporation Namo

SONSHINE GOSPEL MINISTRIES INC, TALL A il 07 STATE

Principal Place of Business CT T T Malling Address

o ot M
REINSTATEMENT 9740

'l above pddresses are incorrect in any way, line through incorrect itdennation and entor conection below.

2. New Principal Olfice Addross, If Applicatic 8. Now Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apt. #, elc. T Tuite, Apt. #, ele. — 02,09”993 _
5. FEI Number Applied For

City & Stale 777 7] City & swie 59-3238910 Not Applicable | -

L — 6. BT .
i i 8.75 Addltional F I
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED [ |pepeibeteu i

7. Names and Siree! Addresses of Each Olficie‘r;iiq@_l_:il?éclor (Florida nonprc;fll corporations must list at least 3 direclors)

Name of Offlicers Sirest Address of Each
Tilla{s) and/or Diractors COflicer and/or Director City / State / Zip
i 2 ) 3 (Do NOT Use Post Office Box Mumbers) 4
i JORGE OLIVERA 37327 SAFARI DRIVE DADE CITY FL
D | BRUSH, KIMBERLY E o 12824 JUDV ST. DADE CITY FL 33525
D |RVERA JULIO o 37330 SAFARI DR DADE CITY FL 33525
D [SHELTROWN, ROSE MARE 39845 SUNBURST DR DADE CITY FL 33525
D SERANO{QWE LETE 420 WEST OAKRIDGE RD ORLANDO FL 30982
D |zavAS,RAPH 18030 CIEFTAN DR DADE CITY FL 33525
8. Name and Address of “C-urre.n'luRérgil!':{e;eidixgié'rr\?vWw" T 9. Name and A;idress of New Reglsiered Ageﬁr
T Narme g
?;:::igN?;::gflE Street Address (P.0 Box Number is Nol Acceptable) o %:
DADE CITY FL 33525 i AT E — -8
pred L T e B R e
Cify ~1171779 rsﬁﬁlpﬂimaﬂl,l.':-
T 2T L w236, 25
10. |, bsing appolinted the regislered agent of the aboyg namod corporation, am familiat with and aceept the obligations of Section 607.0505, F.5.
RSeres o . W@MW ea o L2777
. FGIETERE D AGENT MUST SIGN
11. Thi§ corporation owes or has paid the current year {866 othor sido for Information
Intahgible Personal Property tax due June 30. Yes L] No &] on Intangiblo tax.)

12. | certify that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S, | furiher cerlily that when filing
this reinstatement application, tha reason for dissolution has bgon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
. owad by the cofporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the samao legal effect as if made under oath,

Lasidat o/ B Busl SOFZ L Bsaskr 657

£ AND TYPLD OR PRINTE D NAME OF SIGNING DFFICER OR DIRECTOR Daylimo Phone ¥

SIGNATURE: =



