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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH i'§iﬁ©jﬁw

APPLICATION o, Sl
FOR O\,\,O\‘b S
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQHA‘I’]&%

1. Coporation Name

ZAMAR MINISTRIES, INC.

DOCUMENT # N94000004782

Principal Place of Business

1613 CRYSTALVIEW TRAIL
LAKELAND FL 33801

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

Mailing Address

1613 CRYSTALVIEW TRAIL
LAKELAND FL 33801
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2. New Principal Office Addrass, It Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated o Qualified

To Do Business In Florlda 09/26’1994
Suite, Apt. ¥, etc. Sulle, Apt. #, etc. ;
5. FE{ Number Applied For
Tiy & State City & State 59-3268805 Not Applicable
8
i ' $B.75 Additional F ired
Zp Counlry “ip Country CERTIFICATE OF STATUS DESIRED [] ESHUB St

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

Nama of Officers Street Address of Each
Tithe(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MONO, MARK W JR 1613 CRYSTALVIEW TRAIL LAKELAND FL 33801
D MONO, LINDA J 1613 CRYSTALVIEW TRAIL LAKELAND FL 33801
D MOSELLE, MICHAEL D 6652 GLENN MEADOW LP LAKELAND FL 33
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REINSTATEMENT |\
\ 8. Name and Address of Current Raglstered Agent 9. Name and Addrbss of New Registered Agent
Name
MOND' W JR Street Address (P.O. Box Nurnber is Not Accaptable)
1613 CRYSTALVIEW TRAIL - — 1
LAKELAND FL 33801 Sufte, Apt. #, Ete. - - ‘Ulf’lS/BB:'D i 103.._&14 -
Gty wggj"ﬁo’ Zip Codo
FL

Signature of

Mo Whono de

10. |, belng appolnited the registerad aggnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

tlala®

Date

Ragislered Agent

EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes L—_|

No [

(See othar sida for Information
on intangible tax.)

SIGNATURE:

Mark! Mone b2 .

12.1 oe% that | am an officer or director or the recaiver or trustee empowe}ed to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reginsiatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed By the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as H made under oath.
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SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daylime Phone #

CRZED4D (BO7)




