P

*APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

1. Corporation Name

DOCUMENT # N97000001035

TOMMIE ZITO MINISTRIES, INC.

Principal Place of Business

5761 NW 112TH AVE
#11
MIAME FL 33178

Mailing Address

P.O. BOX 226377
MIAMI FL 33122

If above addresses are incortrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

OO 0
REVISTATEMENT 03

Mew Principal Office Address, If Applicable
167 O T WY

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified
Ta Do Business in Florida

Apt & i, Sutte, ARt 7, et —  02/19/1997
W‘MMA‘E- FL ‘ 5. FEI Number Applied For
%%‘e UoA City & State 73-1491050 Not Applicable

5 . N .
Zip Country Zip Country ) 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIAED

tor a Certificate of Status

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

\

RUCHE nciior Directors \ e andor Direcior . Ciy / State /Zip
D/P | 270, TOMME J BISHIW-TZTHAVE (Q7% G 1] [ WAY MAMIHFE33178 MIBAMAR. B 2024
D/\ | ZIT0, KIMBERLY S T8N HITH-AVE |52 D o | 70 WA MAMHEL33478 MILAMAT. £ 5302

D JENSEN, GALEN

803 N. AURDAL AVENUE

FERGUS FALLS MN 56537
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2. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2E040 (7/03)

— Name ( @A‘\Vﬂ;}
ZT0, TOMMIE J Strest Adgress (P.O. Box Number is Not Accepiable)
5761 NW 112TH AVE ?6277 oW Tl
#111 Suite, Apt. #, Etc.
MIAMI FL 33178 5 e

MIZAMAE

FL | 52029

=2
Signature of C:‘ L

10. 1, being appointed the registerad agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.
| )

Registered Agent \ /

ate ?0);( 0%
[

11. 1 cerify that | am an officar or direct

SIGNATURE: SIG

or th;gewer or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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){), 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 cath.

IL‘M HERLY Z4To

E

/o> %4 471 272k

SIGNATURE AND rvp'eo oyﬁmﬁus OF SIGNING OFFICER OR DIRECTOR

" pate’ Daytime Phone #




