PLEASE. READ ALL [NSTRUCTIONS BEF’OHE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

| APPLICATION
REINSTATEMENT i

DOCUMENT # N96000000524

1. Corporation Name
FAMILY RESTORATION MINISTRIES, INC.

Princpal Flace of Business Mailing Address
660 W. FAIRBANKS AVE,
WINTER PARK, FL 32789

If above addrasses are incarrect in any way, line through incorrect information and entar correction below,

FILLED

980EC 2! PH 3:0h

SECRETARY DOF SIATE
TALLAHASSEE. F LOPiSﬁ.

So0 %!}%3"3&*0 i D%-'-DFI I

MMS’HE. 25 i 1)

EINSTATE
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2. Naw Principal Office Address, If Applicatie 3. Naw Mailing Oifics Address, If App!lcable 4. gaggénggrpamgg %ri Qri(éaﬁﬁgd :
5 : 507 S, MARION ST.. @ Lo SBusiness in Flonca 1/30/199 !
Suite, ApL. #, 8to. Sulte, Apt. #, ete. 01/30/1996. i
101 101 5. FEl Number Applied For :
City & State Cty & Stata _59-3364962 Not Applicabla '
. - ) pplicabia
LAKE CITY, FL LAKE CITY, FL ‘. $875 Additional Fee required
R Caurtry ntry CRRTHICATE OF STATUS DESIRED p ihonal Fee requi
32025 COLUMBIA 32025 COLUMBIA O for a Certificate of Status
7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) -
Name of Officars Street Address of Each
Titte(s} and/or Directors Officer and/or Director City / State / Ip
1 2 3 {Do NOQT Use Post Offlce Box Mumbers) 4

D/P PAUT, V. CALLAHAN RT. 12, BOX 549

AKE CITY, FI. 32025

D/s PAUL M. CALLAHAN 3301 HOLLIDAY AVE.

APCPKA, FL 32703

/T | GATL E. CALLAHAN RT. 12, BOX 549

LAKE CITY, FL 32025

£

8. Name and! Address of Current Registered Agent

4. Name and Address of New Registered Agent

Namea

TURNER, JACQUELINE I. ' PAUT, V. CALLAHAN

660 W. FAIRBANRS AVE.

[ Street Address (P.O. Box Numbar is Not Acceptable)

WINTER PARK, FL 32789 507 S. MARION STREET

Suite, Apt. #, Etc.
101 _

City
LAKE CITY

State | Zip Cod
3

FL

10. 1, being appointad the reafstardd agent of the abovefarm ation, am familiar with and accept the abligations of Section 8§07.0505, F.S.
Signature of / _
Regisierad Agent MR ) T Date 12 / 14/98

L ~"AEGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side far nformatian
Yes D NO . an intangible tax.}

Intangible Personal Property tax due June 30.

12. | certify that' | armn an officer or directar or the receiver or trustee empoweresd 1o executs this application as provided for in chapter 807 or 817. F.S. i further cerufy that when filing
this reinstatement application. the reason far dissolution has been eliminated, the carporate name satisties the requirements of section 607.0401 or 617.0401. F.S.. that alf {ees

awed by the corporation have been paid and the names of individuals fisted on this form do rot qualify for an exemption under section 119.07(3){i). F.5. The information ingicated

on this appfication is true and accurate, and my signature shail have the same legal effect as if made under oath.

12/14/98 904/758-1888

SIGNATURE:

S V- cALLAH.;D[\?AME OF SIGNINGOFFICEH OF‘EIEOH# /‘?L/l

% ryme ca;mme Phcna [

LU by gy .



