PLEAS’ET?’EAD Al

| APPLICATION
FOR : , | o
REINSTATEMENT \MI X v - FILED

DOCUMENT # N96000002917 ‘ 930CT 19 PMI2: LO

1. Cotporation Name
SEORE ARY G STATE

A DREAM COME TRUE MINISTRY, INC. | TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
17500 MW 42ND GT 17500 NW 42ND C1 1
MIAMI FL 33055 MIAMI FL 33055

If above addresses are incorract in any way, line through Incomrect information and enter correction below;

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable ; 4. ?318(: e rataid %rb?‘galde
] usiness in i)
Suite, Apl. #, efc. Suite, Apt. #, slc. M" B —
. 5. FE{ Number Applied For

City & State Chy & State ? $1-1485403 Not Applicable

, ‘ ) ¥ ‘
Zp Country Zip Counlry | CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lst &t least 3 direclors) ]

Name of Officers Street Addrgss of Each

1T1tle(s) 2 and/or Direclors 3 Officer andfor Director 4 City / State / Zip

PD WOODARD, RUFUS D 17500 NW 42ND CT ‘ MIAM! FL 33055

VO |POLLOCK, RODNEY 17500 NW 42ND CT ? MIAMI FL 83055

DS | POLLOCK, DEBRA 17500 NW 42ND CY | MIAMI FL 83085
T Weopkts, ANTOTWETTE 171500 w2l ot Plinen FL 33055

& \‘_ks
[
¥
8. Nama and Address of Current Reglstsred Agent 9. Name and Address of New Reglstered Agent
Name
HALL, ROBERT " Fstemt A.dd?s =5 (P.0. Biox Number s Nol Accsplabie)
3041 OAKLAND FOREST DRIVE

SUITE 204
FT. LAUDERDALE FL 33308

/.
10. |, being appointed thg registered sgent Wﬁ naghed corpgfation, am familtiar wllh and aooepl the obliua‘bona of Section 607.0505, F.S.

Signature of
Registered Agent

REG AGENT MUST SIGN

~¥

11. | cartify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapler 607 or 817, F.S. | further certify that when filling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 807.0401 or 8170401, F.S., that all fees.
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3))), F.S. The information Indicated
on this application is true and accurate, end my signaturs ehall have the same legal effect as if made under oath.

/m,;ﬂ ! %’ 229115~

Daytime Phone ¥

SIGNATURE:

CR2E040 (8/99)

L - , . -

e




Oclober 13, 1999

To Whom It May Concern:

1 am writing to say that A Dream Come True Ministry Incorporated, As of October 1, 199_9_ hasnot
reccived an annual report for this year. Therefore, we are sending our fee along with the Certificate of

Administrative Dissolution of Revocation. ‘Thank you for your Cooperation.

Sinccrel

Rcvaéénd Rufus Woodard
President

RW/aw




