t _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLFCAT!ON FLORIDA DEPARTMENT QF STATE e s
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JAk - PH 2: 07

CECTARY (YD QTATE

DOCUMENT # N94000000571 .

1. Corporation Name gl:"jlﬁ; [= 9.:., BBS
SAINTS ON THE MOVE FOR CHRIST EVANGELISTIC MINIS 01A0P/034-0106 72007 #%245. 00
TRY, INCORPORATED

Principal Place of Business . Mailing Address .
et LT
CAROL CITY FL 330551024 SUITE 100

CAROL CITY FL 33055-1024

SNt
- =p__n‘_\r‘/.-.,m.r-‘,—q|_ a0 r'"”"F‘ ¥

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

= ‘I_‘ -JUI o7 .

CLHl S 20TH ST

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
TL00 FAIRWAY DRIVE P 0. ROA 7103 To Do Business in Florida 01/28/1994
Suite, Apt, #, etc. ;L Sune Apt. #, etc.

A PT _ 5. FEl Number- Applied For
City & State K - “City &"5tate . ———65-0491504 NolApplicabile
Miami LAKES; FL /Uo;eceogs 1 (xA. ) .75 Adaitionst Fea recoron
%"3 ol C[O)ngy,q 3 004 1 C?;’g% CERTIFICATE OF STATUS DESIRED [] .

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
o | ] st Actss o Eah ] Giy/ tate 125

D MAGWOOD, TRACY B PO BOX 2103 NORCROSS GA 30081
o7 LUMPKIN, ANSELT S 4R AH ~2406-SW-61-AVENUE— MIRAMAR-F-33023-
ve/D 7 7100 FAIRWAY IRWE, APT -2 M/ Lakes FL 33014
ﬂ"r/o -PALMER-MICHAEL T A1cin 05 H S TAmmy | B464-SWETAVE” MIRAMAR FL 33023

D |PALMER-PAMELAT WILLIAMS | ROENMA - 255-HOREYSUCKLE CIRCIE APTF T0E™ | -EAWRENCEVILLE-GA-30075-
Ry

Po BOX 552124 Miami ¥ 33055
~D—— T MAGWOUD, ANTONIO-S——— PO BOX-2103 "NORCROSS-GA-30091~
Plense | Delede | This o -ohlYy us § divgllors g hay been onfygel i Sainfs sultie Aowe fov Chnsts Ine
P/D | LUMPKIN SARAH AN ELO 2409 SW 61 AVENUE ~MIARAMAR £ 33023~
7100 _FAIRWAY JRWE APT K-2  WMigm) ) g4, 2 330 14
8. Name and Address of Current Reglistsred Agent 9. Name and Address of New Registered Agent
s e - Tmma e T e v Name-—«w—m&h-_v—u PRt it e— L L e -
STEWART,GERALDB LOMPRIN ; ANGE,L D

Street Address (P.Q. Box Number is Not Acceptable)

505 N LIBERTY ST 7100 FPajemny DrIVE
JACKSONWLLE FL 32202 Suite, Apt. #, Etc.
APT k-2
City . State

Zip Code
MiAmMi L AKES L|z30714

§

CR2EQ40 (8/02)

10. 1, being apponnted the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505 F. S or 617 0505, F.S.

Signatﬁre of T
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes 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 accurats, and my signature shall have the same tegal effact as if made under oath.

SIGNATURE: ﬂdﬁ;ﬂ ,AX Lm/ M‘ Mfﬂ:ﬂjﬂwr{/ Decewnbey 50, 20062 Mo 3632490

SIENATURE AND TYPED OR PRINTEQAIAME OF FIGNING OFFICER OR'DIRECTOR Date Daytime Phone #




