PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT 28 oo Compomons F\\__,.ED
DOCUMENT #  N96000004997 ggom 22 P20

1. Corporation Name E
FRESH ANNOINTING MINISTRIES, INC. TREC%%’}‘{“? £, FLQR\DA
Principal Place of Business Malling Address
et e e [T
14610 S.E. 99TH AVENUE 14510 SE. 99TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 3449
If above addresses arc incorrecl in any way. hne through inconect information and enter correction below.
2. New Principal Office Aduress, If ljrablo 3. Mow Mailing Office Addregs, If ppllcable 4. Date | ted or Qualified
Wy, | 1o0a3s” SE 1777 B REERREAA"  opriions
Sutte, Apl. # elc Suite, Apt, ¥, etc.
sy qo? SULITE 407 5. FEl N“mb?}qa?"a Applied For
Chy & Stale City & State
SUMMBREIELD, FLORIPA | SUMMERFIELD, FLoRIDA 5 7 3 _ Pl
le3 qyq | m’;" RioW Z'p_?;,‘ufq / %E‘Vﬂ JoN CEHTH:ECIEE- STATUS DESIRED, 22} RANANswsihiio i
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors! RIS -~ o e e
T Nag}e oE) Ofiicers %t%qai Addé,'ess [?If Ea‘ch =077es J':i‘.’."]l —"Etl O7e——10%
1 ole) 2 endior Directors 3 (Do NOT ué‘éeﬁgé'q D?Lcerggxohumbers) 4 **»»d:‘?: A3 EERELIT. :’l:l
PD LUDWIG, CHRIS J 14610 SE 99TH AVENUE SUMMERFIELD FL 34491
VO BRYANT-ROBERF———————————— OCAA PO
sD BUCKHALTER, JAMES P.0. BOX 4581 N/A OCALA FL 34478
~TB——{-DUGHARM,-KING— £O-BOX4039NA————————————WEIRSDALE PL32155
TO LUDWIG, CHRIS M 4127 S.E. HIGHWAY 484 BELLEVIEW FL 34482
~G———1-PARRISH,-GHARLES -3451-0E-59TH STREET
D ARCHER , LARRY o020 NMw. §lst LANME  |pcaw, FL 34982
8. Nama and Address of Current Registered Agent 9. Name and Address ol New Registerad Agent
Name
LUDWIG, CHRIS J
14810 S.E. $9TH AVENUE
SUMMERFIELD FL 34491

City

S
FL

ragistgrad agent of the pbove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Dale 7—'20 4y

10. |, being appolnted i

Signature of
Registerad Agont

3471 ERED AGF NT MUST SIGN

11. This oorporati'on owes or h{s paid the current year {Soa other side for information
Intangible Personal Property tax due June 30. Yos [] No B on intangibie tax.)

12. | cerify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been pald and the namas of individuais listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this applicetion Is true and accurate, and my signature shall have the same legal efiact as if made under oath.

SIGNATURE: 54, ’M Eéa/{? CAHRS MJgLuamgﬁ_J_}v-z g F82-2%72-8883

SIGNATURE AND TYPED OR PRINTED {AME OF 5 SIGNING OFFICER OR DIRECTOR Date Daytimg Phane ¢




