PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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HEALING TOUCH MINISTRIES, INC.
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If above addresses are Incomrect in any way, line through incorrect infarmation and enter corraction below, % S G e

"Z, New Prncipal OMice Address, It Applicabie 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, elc, Suite, Apt. #, ete, o y 10]21“996
7 5. FEl Number lAPPlIEd Far
City & State City & State R 59-3425933 Not Applicabla
. - - 6. -
N Country Zp County CERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprof it corporations must list at least 3 d|rectors) ) )
~ Name of Otficers " Street Address of Each
Titis{s) and/or Directors Officer and/ar Director City / State / Zip
1 2 ] 3 (1_30 !}lOT Use Post Office Box Numbers) 4
PD RAMSEY, SUSAN 6 LAKESIDE DRIVE OCALA FL 34482
S§TD GANN, DIANE 9500 N APPHA BUD WAY CITRUS SPRINGS FL
D KEMP, LORRI 822 SE 33 AVE OCALA FL 34471
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8. Name and Address of Current Registered Agent — ~9. Name and Address bf New Registered Agent
) ) Name
RAMSEY' SUSAN Street Address (P.O. Box Number is Not Acceptable)
6 LAKESIDE DRIVE
OCALA FL 34482 Suite, ApL, #, Elc.
City - State | Zip Code

10. |, being appointed the registered agent of the abave named oomomﬁuy R Jarnifar with and accept the obligations of Section 607.0505, F.S.
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Signature of == =7 = i ! l ,.Véz > E
Reggistered Agent = TV it &"” At !R }- E‘! Date
i REGIﬁERED AGENT MUST Sl?.'f7\' .

11. This corporation owes or has paid thé currentVear 4 (See ;ﬂ,e_, sid for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 certify that 1 am an officer ar director or the raceiver or trustes empowersd to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant 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 corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X{), 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.
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