PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W FLORIDA DEPARTMENT OF STATE APPIOVED
Sandra B. Mortham ANE)
N\ Secretary of Stale FiLE rJ
b : DIVISION OF GBRPORATIONS _ -
DOCUMENT #mw ’(0!2 SBMAR 16 AM O 25
1. Corporalln'n Name SECR
s Ti
Ministries of Great Beginnings, Inc. LLA!EIAASgEEOE:LSgﬁEEA
Principal Place of Business Maiiing Address
4900 lst Ave., N. 8238 30th Ave, N.
St. Petersburg, FL St. Petersburg, FL
33710 33710
I above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5625 Pentral Avenue 5625 Central Avenue To Do Business in Florida
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 4/9/¢3
5. FEI Number Applied For
City & Siate Cily & State 59=3191597 -
_ St. Petershurg, FL St. Petersburg, FL . Not Applicable
Zip Country Zip Country ' )
3_311.0 USA 3371 0 - “usa - CERTIFIGATE OF STATUS DESIRED D
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at teast 3 directors) T
Name ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ED Cantrell, Larry 1900 68th Street, Suite 208 . St. Petersburg Beach, FL
coltz, Dok 5422 VarKside Uc'((a?&, w
VWD | erey—Paut 6036—Dti—Avenue-Marth. St. Petersburg, FL 33780Q
] 7 ™ wad Do,
S1D White, Susie St, Petersburg, FL 337007
D Repsi;—Jenetta 5755 6th Ave, N.,, Ste C-48 | St. Petersbury, FL 33710
Dunv ’ K Os\-l\ :
D ~hmany—Brooks™ 1366 Farpon-Brive— -Ereasn::e—-fsi:maé—;—%-—.‘iﬂ@&—
; REINSTATEMENT 70—
: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageny ; A ‘ g
- Name
1 Susie White T. S. Chechele
F 7 7° e sul\ I‘ (“M Street Address (P.Q. Box Number is Not Acceptable) Z’{ILUJJ[Q{ &
/' sSt. Petersburg, FL 337837 b S, 5625 Central Avenue ~
Suite, Apt. #, Etc. . ) g T T
} “03/20/95--0]115--004__
it
¥ St. Peteerurg LAt ot qgg-ﬁ— 3%8 - ?-\_I
10. |, being appointed the reglster

Signature of
Ragistarad Agent

She nagpad corporation, am famillar with and accepl the obligations of Section 607.0505, F.S.
- Date ‘2 / ’ 6 / ? 8
REGISTERED AGENT MUST SIGN

11. This corporati&\ owes or has paid the current year (Sea other slde for information
Intangible Personal Property tax due June 30. Yes [] No on Intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies tha requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The Information Indicated
on this applicallon is true and accurate, and my signature shall hava the same legal effect as if made under oath.

' sionaTuRE: Y CMy QZhﬂQK@mLL&&&‘(_QW
Q OFFICER OH DIRECTOR

Sl [>TYPED OR PRINTED NAME OF § Daylime Phong #

CRZE040 (V97



