CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004345

Rejoice Ministries of Spring Hill, INC.

2. Principa! Office Address - No P.O, Box #

3. Malling Office Address

FILED
09 My IS Py 3: 28

SEL D T A e
ST eNGEART OF <7 a Ie
R E™

iAL!-AH;iSSEE, FLORIDA

TOO1 559594

05/ 15/08--01003-~00R

=T
#0120

© 7= Name and Address of Currant Registered Agent

MName

I Bettie C. Fitzpatrick

§ Straat Address (P.Q. Box Numbar is Not Acceplabla)
7610 Gates Circle. .

Sulte, Apt. #, Etc.

City
Spring Hill

fee be waived.
Siate Zip Code
I FL [ 34606 I
_

8. |, being appointed the reglistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
1]

7610 Gates Circle Same RE!MQTATM&F;OS) 6
Suite, Apt. #, etc, Suite, Apt. #, ste. ] [ Pidg 4B dlurta
4. Date Incorporated or Qualtllad —
To Do Business in Florida q / ¢ / q94
City & State City & State I
. . 5. FEI Number Applied For
Spring Hill, FL
pring 31-1480290 Not Applicable
Zip Country Zip Country Y §3.75 N )
34606 Hemando CERTIFICATE OF STATUS DESIRED (] SNMPMSMARR b

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Stunst o 7T S Pl J bate May 11, 2009
REGISTERED AGENT MUST SIGN -
8. Names and Street Addresses of Each Officer and/or Director (Florida no:pmﬂt corporations must list at least 3 directors)

Thies Offcars andor Direciors Oftear ancior Bocior Ciy / State / Zip
PTD | William C. Wilson 105 Windsong Ct ( D \ Anderson, SC 20621-3561
SD Beverly C. Wilson 105 Windsong Ct J’ % ’ }{ Anderson, SC 29621-3561
vD Bettie C. Fitzpatrick 7610 Gates Circle ' ' Spring Hill, FL 34606
D Carl Zooberg 62 Azalea Drive Hartwell, GA 30643
o Charles W. Wilson 123 Rocking Robbin Road Westmenster, SC 20693
D Wayne Biggs 7 Kyle Court Mansfield, TX 76063

10. | certify that | am an officer or director or the receiver or trustse empowered to executs this application as provided for tn chapter 607 or 617, F.S. | further certify that when filing
this relnstatement apptication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fess
owed by the corporation have been paid and the names of indhiduals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

. an this application is trua and accurate, and my signature shall have the same tegat eFect as If made unter oath.

B(‘.‘._T‘f/(.: Cf, ,{.‘,'{-z{p&_*l":‘i‘k

SIGNATURE: J277re. & Felosaliic b May 11,2000  352-686-7943
SIGMATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




