PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPUCATION g, ™onon g o s .
FOR Secretary of State i H'ED
REINSTATEMENT DIVISION QOF CORPORATIONS 99 DEC 2 3 AH [U; 2 1+
Do NEOO0I001569 SRR AT,
POWERPAK MINISTRIES, INC.
Principal Ptace of Business ' Mailing Address
e ahre LR

REINSTATEMENT

If above addresses are incorract in any way, line through incorrect information and enter correction betow.

2. New F'rincipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
L L _|  ToDo Business in Florida i
Suﬂe Apl. #, etc Suite, Apt. #, etc. M I - -d04,08/1m( b
5. FEI Number . Applied For
Ty & State City & State 59-3384671 Not Applicable
- - 6 TSI LTI - -
Zip Coortry Zip Country CERTIFICATE OF STATUS DESIRED | - — —___

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

Name of Officers Street Address of Each
1Tltfla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BALDWIN, LORRAINE 1621 ST JOHNS AVENUE PALATKA FL 32177
BALDWIN, SAMUEL JR 1621 ST JOHNS AVENUE PALATKA FL 32177
BENJAMIN, RUTH E 2113 GEARY STREET PALATKA FL 32177
SD PASSMORE, BERTHA RT 4 BOX 1650, LOT #8 - | PALATKA FL
SOOONS0a0263——5
-01/08/00~-01022--008
BN TR TES T ERERIS0. Co
8. Name and Address of Current Registered Agent 9. Name and Address of New Regis_fa_rod Agent o
L T e g e il L mem o i mmes e T aman e Name., ., i o o Tt e e L e e -

BALDWIN, LORRAINE P
1621 ST JOHNS AVENUE
PALATKA FL 32177 Sukte, ApL F, Eic.

City : State | Zlp Code

Street Address (P.O. Box Number is Not Acceptable)

FL

10. 1, being appointed th isterad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
i ' Ay LA AN J T, (S 734 E ' _ ?
e %me@@{\ W Bnlde ) IRED owe L0 2G>

RegWtered Agent
A = REGISTERED’AGENT MUST SIGN

11,1 camfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided fot in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
,.owed by the corporalion have'bseh paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07{3)i), F.5. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath. KE
L

SIGNATURE: ﬂa LA ST Uﬁ@ L0~ Qb 7? [%17’)34-??7%3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ODBRtARSE AF



