APPLlC ATIG .a EPARTMENT OF STATE AN (
¥ " Y R 1 State
‘REINSTATEME & i NG'FGORPORATIONS il SN - ? kil ? &

DOCUMENT # N93000005322 HERLIARE O S
1. Corporation Name ALLABASSED 51 Ghinyg.

HARVEST MINISTRIES INTERNATIONAL, INC.

[ Princlpal Place of Business Mailing Address
$683 CROWN POINT RD. 3683 CRCWN POINY RD. ’ I m '
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
- If above addresses aro incorroct In any way, line lhrough incorrect information and enter correction below.
"1 2. Now Principal Oftice Addrass, If Applicablo 3. Mew Ma|l|nq Office Addross, If Applicablo 4. Date Incorporated or Qualifiad
To Do Business In Florida 1 1’18”993
Sulte, Apt. #, olc. Sulte, Apt. #, elc.
5. FEI Number Applied For
[Tty & Gialo Cily & Siate 6§9-3200640 [Not Appticablo
. R "
.75 Additlonal F Ired
Zp Country zp Country : CERTIFIGATE OF STATUS DESIRED [ edtd Jraiekbotis s

7. Names snd Stree! Addresses of Each 01f|cer andfor Dlrector (Flonda nonprom corporations must list at least 3 direclors) B
Name of Officers Strest Address of Each
i City / State / Zip

Title(e) ang/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4

0 NEALIS, JAMES G 7262 SAN PEDRO RD JACKSONVILLE FL 32247

D |NEAUS ARLENEK 7262 SAN PEDRO RD JACKSONVILLE FL 32217 N
D DUKE, DAN 314 14TH AVEN JACKSONVILLE BEACH FL

i ] 100002391557 - —
-a1fusf33—~u1uE%3~nnd !

r — bl 25 seeegab], o5
T
Fd

9
\v

GRZED4) (8/57)

1, 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ﬁ NEAUS' JAMES G Strest Address (P.O. Box Numnber Is Not Acceplabla)
8883 CROWN POINT RD. - i
JACKSONVILLE FL 32257 - Shiie, ApL ¥, EI6, -
Cily | Siate | Zip Code

10. 1, being appointed the'rabistered agom of the above named corporation, em familiar wish and accep! the obligations of Section 607.0505, F.S.
- gﬂ[ RED AGENT MUBT SI / { ?

11. This ccl)éfforation owes or has paid the current year (See other slde for information
Intangile Personal Property tax due June 30. Yes [ ] No 4] onimengbletax) |

12. | certity that | am an officer or director of the racelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.5. | further centify that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{(3){i}, F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same legal elfect as If made under oath.

er s, 4777 904237593

raytime Phofio #

Signalure of s
Reglstered Agent . . b

~

SIGNATURE: 7.8~

/SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




HARVEST MINISTRIES INTERNATIONAL, INC.
F.I.N. 59-3209840
3683 CROWN POINT ROAD
JACKSONVILLE ,FL 32257
904-292-0288
FAX 904-292-0837

November 18, 1997

TN
L

i Florida Division of Corporations
Annual Report/Reinstatement Section
P.O., Box 6327

Tallahassee, FL. 32314-6327

Dear Reinstatement Section,

R

Harvest Ministries International respectfully requests to
: have the reinstatement fee waived. We never received the annual
T report flling form and brochure from the state for 1897.
: We appreciate your consideration in this matter. Thank you
very much.

Sincerely,

e AT A

James Nealis




