PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION jip. FLORIDA DEPARTMENT OF STATE
FOR \} Sandra B. Mortham

&/ Secretary of State S R

REINSTATEMENT 2 omsionoF coRPoRaIONS | kb

DOCUMENT # 43 0DD0DHS D6l TN 24 mito: 3¢

1. Corporation Name

. . . L CSECRE Y G S1ATE
Restoration Ministries of Reconciliation Ing| ALLANASSEE FLORIDA
Principal Place of Business Mailing Address o
1732 N.W. 2nd Ave. P.O. Box 5687 R
Ocalo, F1 34478 Ocalo, F1 34478 REENSF&TEMENT 9(,}‘9’(7

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

2. New Principat Office Address, If Applicable 3. New Mailing Ofiice Address. IT Applicable 1] .4 Date Incerporaled or Qualiied
To Do Business in Florida ’

e _6 1994

5. FEI Number Appled For

Suie, Apt. #, elc, Slite, Apl. b, efc.

City  Staie 1 Gy & State 65-0527042 Not Applicabia |

, e — 6 D - .
.9 Additional Fee required
P Country 2 Country CERTIFICATE OF STATUS DESIRED] ]

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

Name of Officers Shreel Address of Each
Title(s) and/or Direclors , Officer and/ar Director City / State: / Zip
2 e 3 (Do NOT Use Posi Oflice Box Numbers) I
P/p:.] Ann Evans 3735 N.W. 125th In Citra, F1 32668
YV/Bre. Randy Brown 1 Court St. North Babylon, N.Y. 11704
TI/P. | Lilla Bayne 236E. 54th St. Brooklyn, N.Y. 11203
EB/D Hattie Sanders 344:Banyani Dr. Maitland, Fl. 32751
8. Name and Addrees of Current Registered Agent o B. Name ;Hd'Address of New Registered Agent
Ann Name o
. T UETE Straet Address (I.0. Box Mumbor is Mot Acogptable)
3735 N:W;. 125th L e DOOODREESSED - — )
_Ocala, Fl. 32113 S Bl W Etc ~DB/27/9T~-01120--003
City o ***'*42"?9%9 IZip Code: el Ui

REGISTERED AGENT MUST SIGN

10. 1, being appolnted the registerad agent pf the above named corporation, am familiar with and accept the cbhigations of Seclion 6070606, F.6.
Signature of .
Repgistered Agent ?//ég/& pae  JUne 23, 1997 o

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenus under S. 189.032, Florida Statutes. Yes[ ] No[X] on inlangible {ax)

12. | coMiy that | am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing

* this rdnstaternent epplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.8. The information indicated
on this pplication Is rue and accurale, and my gignature shall have the same legal effect as il made under gath,

. 23, )351-
SIGNATURE - SBYADE, o ncoron Jupe 23, 1997  (352)351-3266

" Date Daytime Phone #

CR2E040 (12/96)



