m . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA

L,
CORPORATION “Katherine Harris SECKETARY OF SiftE
REINSTATEMENT _Secretary of State GEYSION OF CORPUORATIONE

* DIVISION OF CORPORATIONS

DEPARTMENT OF STATE FILEL -
L.

DOCUMENT # N95000004729 -

1.. Corporation Nanie
Walls of Fire Ministries, Inc

00 JUN-9 PH I:k1

2, - Principal Office Address 3. Mailing Ofiice A_d;dré'sg, S : '- o .
5301 NW 17 Avenue. 8401 SW 107 Avenue O e
n g e I ., e
Suite, Apt. #, elc. Suile, Apt. #, ete] . . X (2 A\ i A . . ﬁ -
' e E-357 - el — -4.-Date Incorporated or Quallied o>« © o T4 & =y ] e I
T - ) To Do Business in Florida 9/29/1995. .
City & State - City & State . . - : —— -
, ) ' . . R - 8. FEl Number o “ - !Applied For
lami, Florida Miami, Florida | 65-0601804 IINNMMMME
Zip : Caountry Zip - : Country VSBV N
: . . - : 1 o - ‘ .75 Additional Fee required
33142 usa . 3 3 17 3 USA CERTIFICATE OF STATUS DEsfHED D ! tor a Certificate of Status’ _‘
' T 'N'anQe'?nd Address ot qureﬁt Registered Agent
Name ’ . ' i .
Clarence Wilson SOOI PSS — 1
Street Address (P.O. Box Number is Not Acceptabile) e A e EEE :
8401 SW 107 Avenue w00 75 #wer bR TS

Suite, Apt. #. Ete.

E-357

City

Miami

State

FL

Zip Code

33173

I. being appointed the registered agent of the above named corporation, arr}rfa['niliar' with and accept the obligations of section 607.0505 or 617.0503, F.S.

2

(—\ AN kj&m—w

(IS i)

Agent

REGISTERED AGENT MUST SIGN

Date IQ’& Eb k@o —

Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiies Officers andilor Directors Ootar anoss Srenr City / State / Zip

/D Clarencgfﬁ;iédh ) ‘J**'f52b1~§hff55 AggguefE;3é;w.hiéﬁi, F;érida‘33173
/T/D Chariotte Wilson 8401 SW--107 Avenue E-357 Miaﬁi, Florida 33173
/D Barbara Santana

7616 NW 30 Avenue Miami, Florida 353:_&-%0

~ i cerlify that | am an officer or director or the receiver or trustee em
-this reinstatement application, the reason for dissolution has been

owed by the corporation have been paid and the names of individuals listed cn this form do net qualily for an exemption under seclion 119.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

- =ATURE: _Q, \Q&Arf‘ -

powered 1o execute this applicatian as pravided for in chapter 607 or 617, F.S. i further certify that when liling
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

Clarence Wilson

I3l 305-L43-ygg |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ81 (9/99)



