. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE(/
FOR Sandra B. Mogham ES)
Secrefary of State
REINSTATEMENT DIVISION olr conpomﬂonm F l L E D

DOCUMENT # N96000000704 9B MAR |8 PMI2: 13

1. Comoration Name

K & J MINISTRIES, INC. COETARY OF ST
TEELAHASSEE. FLOR.EEA

Frincipal Flace of Business Mailing Address

apmon e RO
REINSTATEMENT/ ]

If above addresses ara incormact in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, If Applicable 4, .l?atg Ingo rateid t')=|; Q‘léallﬂed ,1
o Do Buslness in Fiorida ozm 996
Suite, Apt. ¥, elc. Sy te.gt ¥, otc.
4 ( é ot é 875 2 5. FEI Nurnber Applied For
City & Stato c;y,\ &;m 3, InE ﬂ £ §S- 06978/ 7— =2 yS——
Zip Country Zip P . 38.75 Additianal f ce reguired
33 yé 6 ,.S‘ a e CERTIFICATE OF STATUS DESIRED (L4 N i oy

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

Name of Olficers Street Address of Each W
Titla(s) and/or Diraclors Ofticer and/or Director City / State /Eip
1 2 3 {Do NOT Use Post Office Box Numbers) |
) PROOKS, HENRY raos FLORIDA BLVD. DELPAY BEACH FL 33483 b;f/gﬁg
‘0; /,D KS, JUDITH FBDB FLORIDA BLVD. ELRAY BEACH FL 33483
0 GONZALEZ, MICHAELIS ]ms S. CONGRESS, STE. 2 WEST PALM BEACH FL 33406
b~ DY, KENNETH J 145 ADAM CIR. LANTANA FL 33462
?/D
lr/p | RuBy ., Janete 45 ADAM Lk, bantarh, FL 33943
QRO 24E5405 39 ——2
*DBKEHH98-~ﬂllla——UUE
8. Name and Address of Current Registored Agent 9. Name and Address B TigW fo Agen R
. Name
RUDY, JANETTE - ET=F U Lo = e
: 45 m CIR. Street Address (P.0O. Box N”’%%%HS- “UI 1 15"“"‘301
* LANTANA FL 33462 Suite, APt ¥, Elo. A T S— AN
City State [ Zip Code
FL

10. #, being appointed the reglstered agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.S.

Signature of ///M M ' . Date d'z/ /¢ 3/

Registered Agon gl g
RgngERED AGENT MUST SIGN

11. This corpgration owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. vos [] No IZ/ on Intangible fax.)

12. | centify that | am an officer or direcior or the receiver or trustea empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salislies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald snd the names of individuals listed on this form do not qualify for an exemption under section 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 made under oath.

SIGNATURE: MQM{, T 1, (325 56 275~ T
syERAZYRE AN D OR PRINTED NANE OF & Al OR DIRECTOR Dato Daylime Phone %

CR2EDAD (897)



