PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
;

APPLICATION FLORIDA DEPARTMENT OF STATE FPROYED
FO

Sandra B. Mortham K
Secretary of State v

REINSTATEMENT

DOCUMENT # N96000005738

DIVISION OF CORPORATIONS
1. Corporation Namo e ’ : D

A TOUCH OF GOD MINISTRIES, INC.

Princlpal Place of Business - Mailing Address
5334 5TH AVE § 5834 STH AVE § )
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

Ifabove addresses ave nconcet inary way, hee leagh ncoseed ilzupnahion and eoles teneclion below.
2. Now Principal Ofle.c: Ardcinces 1EApphoatily G Wi Biiling Ofce Addiess 1T Apphicable . 4. Date Incorporated or Qualified

o [xo Business in Florida 1 1/07,1996
Sulte, Apt. #, olc. a - 7 Suite, Apl. 4, etc. - .
| - e 5. FEI Numbeor Applied For
Cily & Sialo _:';_,'l"/'_ N City & State - 7 Nol Applicatie
= . — o 6. .

i p - s I Ir

Zp Country w_o Country CERTIFICATE OF STATUS DESIRED R} ”,795, .“g:r::ﬁg::::fs'::‘: 'd

7. Names and Streol Addrossce of Each Ofhcer and/or Directar {Honda ponprofit corporations must ist al leasl 3 direciors)

Name of Officors Streel Address of Fach

Title(s) and/or Directors Otlicer andfor Direclor City / Slale / Zip
1 2 o - 3 (D NOT Use Past Oflee Box Nurmberns) 4 )

DP LYUM, HARRY G 5834 5TH AVE S ST PETERSBURG FL 33707
DV | RUSSICK, NORMAN 5334 5TH AVE S ST PETERSBURG FL 33707
DT CHESSER, WESLEY T 5834 5TH AVE § ST PETERSBURG FL 33707
DS |LINDSEY, MARAP 5834 5TH AVE S ST PETERSBURG FL 33707

- REINSTATEMENT £

8. Name snd Address of Gurrent Reglstered Agent 8 Name and i\ddru‘. of New Begistleled A(]( nit
' o Name
LYUM, HARRY G Streat Address (P.O. Box Number is Not Accaplabl
eo €58 ox Number is Not Acceplable
5834 5TH AVE $ rootAddress { Priabi?
ST PETERSBURG FL 33707 S, Apt. 4, Etc Q41 " b B
b{i}% ” f”o,f ---||]jH - -'iill'-l
City » + ¥E '47 %&f_ } kb 00, ¢
10. 1, being appointed tho ieg»sﬁxgcnt of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8
Signature of "
Registercd Agenl - Dot ,t\}m]c) 7
eastered faer [ HEST H&h (WF SIGH g,; ?
11. This corporatlon owes or has paid the current year (Soe other side for inforiation
Intangible Personal Property tax due June 30. Yes D No m onintangible tax.)

12. | cerlily that | am an oficor or givactar or the receiver o trusles empowerod 1o exccute his application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when filing
this relstatement application, the roason for chssolution has beon eliminated, the corporate name satistics the requirements of sestion 607.0401 or §17.0401, F.S,, that all fees
owed by the corporalion havo boen paid and the names of indviduals listod on this form doe not qualify for an exemplion under section 119.07(3){i). F.8, The informalion indicaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

CR2EQAD e

SIGNATURE: \lLM\AJ] Co ) Neu 2 8 % 77 j
SIGNATURE AND TYEL 0 OF FRINTE D NARE SIGHING OF FICE B OR DIRECION &B \Ir e 1 \u i f



