__ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION %, FLORIDA DEPARTMENT OF STATE
F P

. Katherine Harrls o
FOR === FILED
Secretary of State SRERETARY OF SIALL
RE‘NSTATEMENT DIVISION OF CORPORATIONS !-u.j}?:‘“}i OF CORPORATIO?

DOCUMENT# N97000003612 _ g9 aCT 1t PM L35

1. Corporation Name

PIVOT MINISTRIES INTERNATIONAL, INC.

" Principat Piace of Business Maliing Address

11302 TUCKER ROAD P.0. BOX 221€
RIVERVIEW FL 33569 RIVERVIEW FL 33568-221¢

1f above addresses are incorrect in any way, line through incorract information and enter correction balow.

[ "2 Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4 DA InG 160 or (uslified \ |
To Do Buslnass In Florida
“Suite, Apl_#, Bte. Suite, Apt. #, elc. mleol 1087
5. FE| Number Appliad For
B Tty & State 59-3430871 Not Applicable
e 5.
rd Count Zi Count $B 75 Additional Fee required
r ® i P i CERTIFICATE OF STATUS DESIRED U far a Certificate of S$tatus

7 Names -and Streel Addresses of Each Officer andlor Direcior (Florlda nonprofit corporations must list at teast 3 diractors)

T Name of Officers Street Address of Each ) _
. Titie(s) ; and/or Directors 3 Officer and/or Director R City / State / Zip
AN
PD BLEDSOE, JR REV ALVIN W 11302 TUCKER ROAD RIVERVIEW F1. 33560
R ]
STD BLEDSOE, REV STEPHANIE 11302 TUCKER ROAD RIVERVIEW FL 33569
RN
| ovP | MUELLER, REV RANDY 5803 ERHARDT DRIVE RIVERVIEW FL 33569
b
| POONINS0] S0--—4
2 =171 7 A= UUTU--1U01
DREEZIE, 2L N30, 25
—— m— __‘ e — L'y
G
[' T 777 8. Name and Address of Current Reglstered Agent 9. Name an{l Address of New Registered Agent
T Name &
£
?ﬁ?&ﬁm:’w Street Address (P.O. Box Number Is Not Acceptable) %
RIVERVIEW FL 335690 Suite, Apl. #, Eic.
City - State lZip Code

rporation, am familiar with and accep! the obligations of Section 607,0505, F.S.

Date lé / rﬂ;z ii

11, 1 centify that | am an officer or direclor or the receiver of Yrustees empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.040%, F.S , that all faes
owed by the corpofation have baen paid and the names of individuals listed on this form do not qualify for 8n exemption undar section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legal effect es if made under oath.

_M‘ 10haks ¥13.697.6a83
PRINTED NAME OF SI1GNING ZFFICER OR DIRECTOR L Dale Daytime Phone #

[ 10771, being ap appomled the registared agepl bf the above hame
Signature of
Registered Agent e

REGWIERED AGEN’MUST SIGN

SIGNATURE:

7610 AF




