PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATlON FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris ' o
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

Q0 MAR -8 AHMI0: 58

SECRETARY BF STATE
TREEAETASSEE, FlORIDA

'DOCUMENT #  N94000002438

| 1. Corporation Name

AwviY EDUCATION & HEALTH MINISTRY INC.

Principal Place of Business Mailing Address
1220 QAK HAVEN DRIVE .- i s ?‘1220 OAK HAVEN DRIVE

ALTAMONTE SPRINGS FL;32714 Ll __‘rALTAMONTE SPRINGS fL 32714

REINSTATEMENT

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

Il

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, stc. 05/11/1994
. 5. FEl Number Applied For
City & State Cityﬂ& State h9-3235723 Not Applicable
Lo 5

: i ) $8.75 Additional F ired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCD  [COOPER, GEOHGE B ... .. s 1220 OAK HAVEN DRIVE ) ALTAMONTE SPRINGS FL 32714
= V0 |DLLER CURENCEA . oi - |1220 OAKHAVENDANE . | ALTAMONTE SPRINGS FL 32714- -—— -
, = e Y T L r —
TSD TERRY, LEN . .o 1220 OAK HAVEN DRIVE ALTAMONTE SPRINGS FL 32714
EVD™ | MOUNCE, DON A ‘ . - | 1220 OAK HAVEN DRIVE ALTAMONTE SPRINGS FL 32714
S T CHAGST SARAMEDDIN- . 1220 OAK HAVEN DRIVE ALTAMONTE SPRINGS FL 32714
A/D _GANDE , TOHN - - -
pr— 1220 OAK HAVEN DRIVE ALTAMONTE SPRINGS FL 32714
o L MITTIE -
f 8. Nae and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
Name @
<
COOPER, GEORGE B Strest Address (PO, Box Number is Nol Accepiabie) g
1220 OAK HAVEN DRIVE N =T L T T =i W SU= T ot 2 B 4 |
ALTAMONTE SPRINGS FL 32714 Sufte, Aot # Bte. -naum i -u111’4——unl
i m')l n_ ot Iy %
City P State
. vl i FL

10. 1, bemg appointed the rggig ered af]

T
Signatura of ( ' f

' Raegistered Agent

b — 4

1. $Yertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
‘this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

gn this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| 4 f .. | KE
- siGNATURES LRAL T gy Cﬂw%nﬁ\‘?« &wﬁ) S Mpeey 2R 463-B-1543,

OF t;{mm; OFFICBR OR DIRECTOR Date Daytime Phone #




