THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI
APPLICATION &%&Fy, FLORIDA DEPARTMENT OF STATE AP gg\{;;:f =
FOR Fa T3 a0 Sandra B. Mortham ?;;Eﬁ
Secretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS SOCT 15 PH 150
DOCUMENT # N96000004203 -
1. Gyporation Name SECRETARY OF STATE
PARTNERS IN CHRIST MINISTRIES INC. TALLAHASSEE, FLORIDA
- W19 --22§¥]
Principal Place of Business Mailing Mdra;s -

oA ool W
et T

If above addresses are incorrect In any way, line through incorrect informatien and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incof;wrat;ed or Qualified
N Ta Do Business in Florida 08”3“996
Suite, Apt. #, elc. Suite, Apt. #, etc. e
,,_ 5. FEI Number Applied For
City & State City & Stat8 59-33]] {37 [ [ ot Applicaie
— ———— == 6 g o] . o o ed
Zip \ Country Zp Country CERTIFICATE OF STATUS DESIRED [ et

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

CR2E040 (8/97)

Narna of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director | . City / Stata / Zip
1 2 3 {Do NOT Use Post Qffica Box Numbers) 4
DT T L. . N . 1. MYERS FL
Elhe Kt i |0 e 1 s
P GRIMSLEY, EDDIE 732 PROSPECT RD. FT. MYERS FL 33905
DT MADISON, CHARLES DEACON 126 LUCILLE AVE. . - FT. MYERS FL 33305
DS | GRMSLEY, BRENDA 732 PROSPECT RD. FT. MYERS FL 33905
.!‘g L.
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRIMSLEY, EDDIE Strest Addross (P.O. Box NumbBer is Not A b -
732 PRO SPECT AVE. ree ress (P.O. Box Number is Not Acceptable) _
FORT MYERS FL 33905 Sulte, Apt. #, ELc. = - -
City State [ Zip Code
FL

10, §1, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, ES.
E,% _, oo _ A1 714 €

ature of
tered Agemt c—— .. R S

Si
Ret

11. This corporation owes or has paid the current year ; (See other side far information
Intangible Personal Property tax due June 30. Yes E No [] on Intangible tax.)

12. [ eerlify that | am an officer ar diractor ar the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or £17.0401, F.5,, that all {ees
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

LEE%ft 1] d’ﬁ@rimslw Cib[q? ' 593-5672.

OF SENING OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:




