.- PLEA
'  APPLICATION /%3 - FLORIDA '?E:\ABTMENT_OF STATE
FEd. s atherine Harris
FOR O\W 9:. é’g Secretary of State
S DIVISION oF COHF’OF{ATIONS

REINSTATEMENT
DACUMENT # NG4DCooouTH 2 (&)

1 (,brporanon Name

Crace OF ETERNAL LIFE MINISTRIES, NG
"Mailing Address

. 739 a3 S,
LOI K. (9 P (ampane e £

Orviand PaRic, FL, 3309 330069

It above addresses are mcorrecl in any way, hne throuqh incarrecl information and enter correction below
- 3. New Mamng Office Address, It Applicable

2 New Pringipal Ofiice Address, I Applcable
1RGINIA _O'NERL

“Suite, Apt ¥, elc

2129 N.W. 3d SireeT

City & State
ano, beact), KA
Zip Coumry

Principal Place of Business

[ Sutte, Apt. #, etc

Cily & State

Zip ‘Country

3;05?

Name of Officers
and‘or Chrectors

2 { 3

NogTon, AoNes

O'NenL, ViRemia_
| CROPPER, VELMA

Title(s} Officer and‘or Drector
1

D
D

’ 8 h—lame-and Address of Currenl Hegustered Agem

Bookef{ A ARDN
ALD1 N.UJ.\CI“‘QVE-
Opklano PARK, FL 33064

Name

b2 (= 0]

Signature of
Registered Agent

ThlS corporatlon owes the current year
intangible Personal Property Tax due June 30.

conarone: Unacie O ed

SIGNATUZE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Suite, Apt # Etc

&lku\m; ARk, (L

0. 1. being appointed the registered agant ol the above named corporation, am familar with and accept the abigations of Sect: m E07 0506, F.8

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

99APR 21 AMI1I: 06

'Lbh J;

STA
TALU\HA‘SSE[ FLORIDA

" Or STATE

A
REINSTATEMENT" 2/ 2

4. Date Incorporated or Quatied  a

&

O

9. Name and Address of New Registered Agent

Poolker , APRON

| Slrect Addres S(F’O Fox Nhiticr

19AvE

To Do Business m Fionda \)Cmua"-'f | ,qq q

FEINumber

Apphed For B

Naot Applicable

D

75 Additional Fee required

8.
CERIE AT OF STA1US DE SiAe B for & Certificate of Status

7. Names and Streel Addresses ol Each Officer and ‘or Directar (Flonm nonproht corporahons muJst st al least 3 (h!ec!ura)
Street Address of | ach

{Do NOT Use Posi Gffice Box Numbers)
1324 Sy uyth e,
2139 N.W. 3% StreeT,
889 Rwerside DRIVE

ves [1 No ¥

12. 1 certify that | am an officer ar direclor or the receiver or trustee empowered to execute this apphcanon as provided for 0 chaptor 607 or 617, F
this reinstatermnent application, the reason fo- dissolution has been eliminated, the corporate name salishes the requirements ol sectian 607 0101 o €17.0401, F.S | that all fees

owed by the corporatien have been paid and the names of indwiduals listed on this form do not qualty for an exemiphon vl
on this apphcaban is trug and accurate, and my signature shall have the same legal eftect as f made under oath

Y-/9-99

City / Stale / Zip
4

borr tauocronte, F1A 43339
Compano en, FLA. 33069
[ORT (AUOCROALE, FLn, 3331 2{

~/27
ERERL AT

WM NN F = tats Pa 2

15 Not Acceptable)
-

State | 2ip Code

SRELTIRCN
Y-/9-99

(Sec ottier sdde for information
an inlangible tax.)

Oate

S [Hurihier certify that when filing

cesechon 11907(3)0), F S The information indicated

(9s) 956~ 577/

O Dy w Flwne o
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