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i PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING '!]-IIS FOHM

‘i APPL|CAT|ON FLORIDA DEPARTMENT OF STATE [ H, /"“)\4
FOR Sandra B. Mortham 97 '
Secretary of State HOv - .
REINSTATEMENT DIVISION OF GORPORATIONS 0L Lo I 4 19
\)i...{_ 9] ff ‘ u } _ :
DOCUMENT # N94000000973 TACL LA L
1. Corporation Name v F L f'ﬂi JJ

RECONCILED LIVING MINISTRIES INC.

Principsl Place of Business Malling Address

1 674 NW 62ND STREET £. 0. BOX 470453
MIAMI FL 33150 WIAMI FL 33247

us

FATERIERE FYay

it abovo addrasses ara Incorrect In any way, lina through incorrect information and enter cor:&:}ng EE

2. Naw Princlpal Office Address, I Applicable 3. New Mailing Otfice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02[25/1994
[ Sufte, Apl. #, eic. Suhe, Apt. #, etc.
5. FEI Number 5 U ) UUB Applied For
Clty & State Cily & Slate 6 72 Not Applicable
6.
i $B.75 Additional Fee requlred
ED Couniry Zip Country CERTIFICATE OF STATUS DESIRED [} M Sushbet b

7. Namos and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tiia(s) and/or Direclors Officar and/or Director City / State / Zip
1 3 {De NOT Use Post Office Box Numbers) 4
DCP GAYLE, KARL R. 674 NW 62ND ST MAMI FL
V GAYLE, ANGEL C. 674 NW 62ND ST MIAMI FL
D STUBBS, KENT 237 NW 48TH ST MIAMI FL
1.0 BROWN CHRISTINE 2030-NW-tS1ST STREET ) OPATOCKAPL
THYLOR, Deboiah Q41 Ww (707 Chreed | iami, FL
D RINGLING, JuLIUS C. § 1897 NW 151ST STREET OPA LOCKA FL
- (ST [ JORNGON, DEMETRA Y. 1955 NW 5TH PLACE, #11 MIAM FL
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama [
GAYLE, ANGEL C g
674 "w 82"0 STREH Street Address (P.O. Box Number is Not Acceplabla) g
MIAMI FL 33150 Stiits, Apt, 7, Eic. 8
T Y l""'- P Tednis ot B (O B ]
Chy Tt h
~11/06./9

L
stered ageni of tha above slmed corporation, am familiar with and accept the obhgallonsofSactlonSO?OW
W pfes o //L/ ?7

AGENT MUST SIGN

11. This corporati@n owes or has prid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax)

12. | certify that | am an officer or direcior or the recelvar or frustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalement application, the reason tor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corporalion have beon pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3}(1), F.S. The Information indicated
on this application Is true and accurate, and my slgnature shall have the samea logal effect as If made under oath.

. r//}/77

/1305.688 753
SIGNATURE:

#OR P; TED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE AND TYP



