) Earess PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] FLORIDA DEPARTMENT OF STATE
APPLFISARTION Katherine Hirris

REINSTATEMENT Sectotary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # N94000004346 99 DEC -7Z- PH12: 32
1. Corporation Name SECR TARY [}F s %{EA

CARLOS L. MALONE SR. MINISTRIES INC. TALLARASSEE. FL

Principal Place of Business Malling Address
8241 SW. 183 STREET 8241 SW. 180 STREET ¥
MIAMI FL 33157 MIAMI FL 33157 1

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

2 New Pnncipal Office Address, If Applicable 3. New Mailing Office Addre‘ss. if Applicable 4. ?:tg;nmgml ETE————
Suite, Apt #, sic Saite, Apt #, elc. ;
5. FEI Number
[ “City & State City & Stats 650617087
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [
7. Names and Street Addvesses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclI I LI I 2 P 1 ? 1 :,'_"g R
Title(s) ndion Decions hncor ncsor Drector ! SKSW%
1 2 3 4 BERE236 236, 25
c JONES, TROY T 10487 8.W. 16TH STREET MIAME FL 33025
VC AMBLER, MAURECE 8245 S.W. 184 LANE MIAMI FL 33187
D GODWIN, HENRY C JR. 7701 S.W. 181ST TERRACE MIAM! FL 33157
DS NELSON, JEAN 15805 S.W. 108 COURT MAM R 33157
D HAMILTON, LEONARD 7301 S.W. 133 TERRACE MIAM FL 33186
D | Malene | Carlos L, 8241 S.W. 183 S+ Miami F] 33,59
B. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registersd Agent
Name J— v §
JONES, TROY T
10457 S.W. 18TH STREET é
MIRAMAR FL 33025 "
State | Zip Code
L3377 L

P
10. I, being appo}»fed T registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 10—-28 - 7?

Registered Agfnt

Signature of / t
Qe M
( REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 80T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0404 or 847.0401, F.5_, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 118.07{3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have he same legal sffect as if made under oath.

SIGNATURE:

Da: Phone #




