A‘CATPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGQﬁﬁ%%\A.

ION /}5?__‘1“' oo FLORIDA DEF’AHTMENI OF STATE AN
Nyt Sandra B. Mortham '
FORG‘\(’)IO‘ \?‘»* @‘E Secretary of State FILED
RElNSTATEMENT e  DIVISION OF CORPORATIONS 1997 SEP 15 M 9 30

DOCUMENT # N\ DODOAH00 SEGRETARY GF STATE
1. Corporation Name . \ W TALLAHASSEE-FLGR]DA

Alpha Ministries of Indiantown, Inc.

% John Glenn \MQjD_DDO 14’5100

Principel Place of Business Mailing Address

P.0. Box 1757
Indiantown, Florida 34956

I above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicanle 4. Date Incorporaied or Qualified
To Do Business in Florida
6-13-94

Suite, AptH, ete. V] Suite) Al F ete.

5. FEI Number Applied For
City & State ” - I City & Siale Not Applicable
. O U I . % . .
7 ’ $8.75 Additional Fee required
2 Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] [ASRmseriaie

- ?.. Namct: aﬁ'dellreﬂchddresses of Each Dtficer and/or birector (Fiorida nonprofit corporations must hist at least 3 directors)

“Name of Officers Street Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Ollice Box Numbers) 4
2ndVP | John Hales (director) 1958 S.W. 28th Ave. Okeechobee, F1 34974
1stVP | Mike Lewandowski (9ir«)| 16251 S.W. Palomino Indiantown, F1 34956

Pres.

John C. Glenn (director}16001 S.W. Morgan Street Indiantown, F1 349356

REINSTATEMENT

Lo

CR2E040 (12/96)

o ' 8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
John Glenn . n/ (';*
16001 S.W. Morgan Street treei Address {P.O. Box Number is Not Acceplabt.e - vy g
Indianto Fl?)rid 34956 s - Bm'jﬂc'é‘ﬂ"a—q Ced B
n wn, a Sliite, Apt. ¥, Etc. 37 15.-?3? ==0ve--011
SEEEIN0, 7D w358, 75
City State | Zip Code

" 1077, being appointed the registered agent of the above named corporation, am familiar with and accepl he Gbigations of Section 6070505, F.&.

Signalure of (‘ *
Regislered Agenl - N - Dae _.... EE

'REGISTERED AGENT MUST SIGN

ey e
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] on mtanglbie tax.

12. ) certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 817, F.S, | further certify that when fiting
this reinstatement applicatian, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of seclion 607 0401 o 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality 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 legal effect as it made under oath.

SIGNATURE: _ o . &Coe  John Glenn 561-597-2423

SWGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate T T Daylime Phone d




