PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ¢
L Katherine Harris 25 o
FOR-~ Secretary of State FILED
RE'NSTATEMENT DIVISION OF CORPORATIONS I O\J "6 PH 3. l O
DOCUMENT # N94000000973 DIOVED TR
1. Corporation Name SECRE=TANY OF STATE

o
RECONCILED LIVING MINISTRIES, INC. TALLAHASSEE. FLORIDA

|‘..L

SOO00gd T s2ns s ——2
Principal Place of Business Mailing Address [@: 12719, Dl———l 1 045--17
o o i N
- MIAMI FL 33247

i

o REINSTATEMENT 200/ |

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

2. New Principal Cffice Address I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
71770 A m Envt. To Do Business in Florida 02/25/1994
Suite, Apt #, stc. Suite, Apt. #, etc.

L0 §. FEI Numbar . Applied For
C“y & Stala City & Stato 65-047m Not Appilicable
/7?/ amy 4 F Z Y ” _

qntey Zp Country CERTIFICATE OF STATUS DESIRED (] REMRSANPRB it

3 3 [4’7 _g_m, - Dad& for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T |, Pt s . S v . iy st/ 25
pce GAYLE, KARL R E74-NW-62ND-3T. MIAMI FL
2441 N (707 Street
v GAYLE, ANGEL C 674-N2-62ND-ST- MIAMI FL
D4l N 1707 Sheert-
D STUBBS, KENT 237 NW 48TH ST MIAM] FL
D TAYLOR, DEBORAH 2411 NW 170THH ST. MIAMI FL
D FilNGI.ING. JuLs ¢. 0 1897 NW 151ST STREET OPA LOCKA FL
ST JOHNSON, DEMETRIA Y 1955 NW 5TH PLACE #11 MIAMI FL
8. Name and Address of Current Registered Agent 9. Name and Ad of New Registered Agent
~ Name - e -~
GAYLE' ANGEL € Street Address (P.O. Box Number is Not Acceptabls)
7770 NW 23RD AVE STE A
MIAMI FL 33147 Suite, Apt. ¥, EIC.
City State | Zip Code

10. |, being appeinted the registered agent of the above named covporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

Signature™
Registered Agent

", G2 |

““REGISTERED A%T MUST SIGN

11..1 certify that | am an officer or g—ecmr or the receiver or trustee Itre/rnpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, tha reasan for dissolution has been 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 names 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 accurate, and my signature shall have the same lagal effect as if made under oath.

4/42@4 (7@2%&"7;{/6”

Date Daytime Phona #

CR2E040 (8/01)




