PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]

CORPORATION FLORIDA DEPARTMENT OF STATE IvES ECFE U\{’LIEEE- STATE
REINSTATEMENT Secretary of State FCORPOR AT s

DIVISION OF CORPORATIONS

OSSEP"B AH 9: 0

1. Corporation Name

DOCUMENT # 75750 00 0 6% 1Y

Michael O'Loughlin Ministries, Inc.

r-—-§

2. Principal Office Address 3. Maiting Office Address

690 Eastpointe Pkwy,. 690 Bastpointe Pkwy,
Suite, Apt. #, etc. Suite, Apt. #, etc,

i‘Uu@{g\hE& r”“ h qg 0§

Eﬁw
4. Date Incorporated or Qualified 2/13/1997

To Do Business in Florida

City & State City & State

Sarasota; FL Sarasota, FL 5. FEINumber cp 0=97944- Applied For
Not Applicable

Zip ’ Country Zip Country P )
34232 . USA 34232 USA " CERTIFICATE OF STATUS DESIRED (] SRSt i it

i 7. Name and Address of Current Registered Agent

Name

Joe Coblentz -~
| Street Address (P.Q. Box Number is Not Acceptable} N4 'q =y

804 Hancock Ave. e e S e
Suite, Apt. #, Etc.

| City State Zip Code
Sarasota FL 34232

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtlgauons of section 607.0505 or 617.0503, F.S.

_—
Signature of / -ﬁ -3/~
Registered Agent & Date 3 2

/" REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

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

Tilles Name of Street Address of Each City / State / Zip

Officers and/or Directors Cfficer and/or Director ;

Pres | Michael 0'Loughlin 868 Pine Branch Road Boone, NC 28607

VP——Stephanie-0'Loughlin— {868 Pine Branch Road~ Boone, NC 28607

becTr | Dale Culbertson 300 E. Buena Vista Dr, Evansville, IN 74411

10. | certity that | am an officer of dyrdctor or the receiver ar trustghfempbowered to execute this application as provided tor in chapter B07 or 617, F.S. | further certify that when fifing
this reinstatement applicatiof, eason for dissolution ha erfeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that aYl fees
owed by the corporation hafe b b paid and the names of PHividuals listed on this form do not qualify tor an exemption under section 119.07(3)(i}, F.S. The intormation indicated

on this application is true arfd agfufate, and my signature yffallhiave the same legal effect as if made under cath.
SIGNATURE: _ ‘ - 13 05 %2% %233‘{8 1

SIGNATURE ANDATYPED OR PRINTED ING OFFICER OR DIRECTOR Date Daytime Phone #




