PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| FILED
OR Katherine Harrls 99
F Secretary of State NDV ~4 P 3: s

REINSTATEMENT &
DOCUMENT # N95000003968 %EY Wf%

1. Corporation Name

DIVISION OF CORPORATIONS

HEQGE HW STR 0ONNDANASEIN——5
Eé&se% AND HIGHWAY MINISTRIES OF THE HOLY TEMPL OoAN4=EA0 -
1t i _ w230, 05 EERRZ36, 25
Principal Place of Business Mailing Address

3333 W. ATLANTIC BLVD. PO BOX 1017
BAYS # 17 & 18 BAYS # 17 8 18

POMPANO BEAGCH FL POMPANO BCH Fi 330611017
y REIN 1],
If above addresses are incorrect in any way, line through incorrect information and ente! correction below. -
2 New Principal OHice Addrass, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | or Quelified
To Do Bus In Florlda
Suite, Apt. #, elc. Suite, Apt. ¥, etc. @17”
5. FEI Number Applisd For
City & State City & State mmm
- 8.
G Country Zip Country CERTIFICATE OF 5TATUS DESIRED [] RPN

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

CREQ4L (8/99)

Name of Officers Streel Address of Each
1Tnle[s) 2 and/or Directors 3 Officer and/or Dnroclur 4 CHy / Stale / Zip
STD HUNTLEY, SHIRLEY 632 SW 16TH AVENUE  #C FT LAUDERDALE FL 33312
PD ROBINSON, JUDDY 540 NW 4TH AVE #8191 FY LAUDERDALE FL
VD | ROBINSON, MAE FRANCES 540 NW 4TH AVENUE #811 FT LAUDERDALE FL
1| ] DARDEN, JOANNA 1191 COVE LAKE ROAD NORTH LAUDERDALE FL 33368
SD CLARK, LEANDREA 236 NW 14TH ST., APT #2 PONMPANO BEACH FL. 33060
D KING, CHERYL 700 NW 8TH 8T, POMPANG BEACH FL 33080
8. Name and Address of Curreni Reglstered Agent 9. Name and Add of New Reg d Agent
Name
ROBINSON, JUDDY Biroot Acdress (P.O. Box Number s Nol Acceplabie)
540 NW 4TH AVE #811
FT LAUDERDALE FL 33311 Sufe, ApL ¥, Etc.
City State | Zip Code
FL |
10. 1, baing appointed the re red agent of the above pamed oorpomhon am fambiar with and lecept he obligationa of Secilon 6070505, F.S.
» - P :vrr- 55‘ L
2&;‘.2:2:‘:;1@%% L, e O e L/ ~02-99
REGISTERED AGENT MUST SIGN
11. I ceriity that | am an officer or director or the receiver or trustee emp d 1o execute this application as provided for in chapler 807 or 617, F.S. | lurther certify that 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.5., that aHl 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 119.07{3X)). F.B. Tha information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE ( :YW
| KE

IRABIuS2 %r) // *02'?‘5(«“'7) LR 4




