1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘A2 FLORIDA DEPARTMENT OF STATE R
"R.EINSTATEMENT 129 Secretary of State FILED
DIVISION OF CORPORATIONS 05 SEP*"‘ I PM l}! 25
DOCUMENT # N 9b 600 60 S125- S‘ECRCI:‘:,_FE‘.' OF STATE
1. Corpotation Namd r"i-l—“““\"r—u. FLORID
RA\WER OF MIFE MINISTRIES, INC .
N 46060065723
2. Principal Office Address 3. Mailing Office Address
LU0 Cedar S+ b0 CEDAR 5T
Suite, Apt. #, etc. - Suite, Apt. #, etc.
1 =7 4. Date incorporated or Qualified
o e~ To Do Business in Florida I\ -0%9 ¢k
=, : - 5. FEI Number Applied For
ijrawmc,w comgylz. Fmrb\new _ ":)K. Lb50152 B2 Nt Aot
97024 Ush q'l 0L Usa - CERTIFICATE OF STATUS DESIRED [ﬂ

7. Name and Address of Current Registered Agent

Name

GERALD  TABER

Street Address (P.Q. Box Number is Not Acceptable)
oay  aAu™ LAamne
Suite, Apt. #, Etc.

City ; State | Zip Code
LAKE WORTH FL 35413
8. ), being appointed the registered agent of thg above-pamed corporation, am iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
si
R!eg!!'fizg:dc:\geﬂf ( ﬁ)\ Date Q-_ /y ’ﬂs’-
ENT MUST SIGN / v
9. Names and Street Addresses of Each Officer a%lor Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers anglor Directors e a ey Diracaon City { State / Zip

- b6 CEDAR 5T FA y OR dHdloz
P/T|TzAK #. FIlLMALTER b T FAIRVIEW ™
V/D|6ERALD  TREER 2024 24" LanE LAKEWERTH  FL  334b%
M /T RALHARD ANDERSOM 1519 WooD5i0e DR FLorREMCE KM 37035

5/1’ HELENA FILMALTER Luo CEDAK 5T FRIRVIEW OR 470z

ot I N ] LI P e
0215405073006 #%n12 =0

10. ) certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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.

— (503)
SIGNATURE: L JZAK H. FILMALTER 3~4-05 5601310
SIGNATURE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 (01/05)



