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

APPLICATION &'k . :
FOR g ‘?i : Katherine Harris ,-":} b ff[:'t
S £ Secretary of State ,H]W} L0
REINSTATEMENT o B DIVISION OF GORPORATIONS FILED

DOCUMENT # NQ 10000 Y| <9 pon

1. Corporabon Name ‘?O Pf’l! i"' ’3

Arthur Jackson, T,  Ministries SECRE 1 G
TALLAHA% “”'

Principal Place of Business - “Mailing Address A
.
12269 Pembroke Road, Suite (o
.
PcmbeKc P;neﬁl FL 33025
Il above addresses are incorrect in any way, ine thropgh incorrect infarmation and enter cernection beiow
2. New Principal Office Address, If Applicable 3 MNew Mailng Office Address, I Ajpl.cahle ' 4. Date ncorporated or Gualihed
To Do Business in Flonda '7 -l o~ ? -1
Suite, Apt. #, elc. T ' Buite Apt &, elc ] L
S FEIMNumnber Appled For

Not Applicable

Sy Eae T T 77 [ow&Swe ©5- 09020

[z [ Country Tlze T

Dlrc clor (Fmruda nonproh! corporalons must hst al |€Ed‘sl 3 dm_clon,)

" Gount N $8.75 additional Fee required
Lty centicate OF 81a1Us DesREC DXL RTINS Staturs

7. Names and srreet Addresses ol
"Name of Officers { Street Adrjrcss of Eacl
3

Title(s) and/or Direclors Officer and/or Director
2 (Do NOT Use Post Office Box Numbers)

12284 P e Road St
- A-H'hur J_'c.lceon, J.ILV I brpmnes
12289 Pervbroke Road, Suite (
(%QME*ET_"?_T ALKkCen, S embroke Dines, ML 3302
71 v . 12289 R:mbrol:c Road Guw'
‘Carmen Ceoldsmith  |Pemgmre Pines, A 33025

R & BEINSTATEME as-q9 1%

[ | . zoogpzecaier. . LT
bR A oy

- - 1

T _8 Name and Adidrrerss of Currenl Flegnslered Agenl ) ' . 9. Name and Address of New Registered Agent

Néﬁi(}

! Lr ‘:)agk SO‘:"\ Ro Od SU "_z b Strept Addiess (.0 Fiox Numbor s Not Acceptable)
2289 mb‘ ke

, : ——
CR2EQRT (12/08) =——_y

Suite, Apl ¥, Etc

City State IZB Code

10. 1, being appointed Ihe registered agenl of Ihe above named corporation, am Familar with 81d accept the oblgatons of Section GO7.0505, F.8

Si { l
ST 5 Y Lo gfﬂ T
REGISTERET AGENT MUST SIGN

11. ThlS Corporatlon owes the current year (See other side for informaton
Intangible Personal Property Tax due June 30. Yes [0 No onintangible tax )

12. 1 certify that | am an officer or direclor or the receiver or trustee empowered to execule this apphcation as provided for in chapler 607 or 617 F.S | further certify that when filing
this reinstatement applicabon, the reasen for dissalubon has been elminated. the corporate name sahshes the requiremants of sechon 607.0401 or 6170401, F.5, that atl fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qually tar an exeniphion under section 119 07(34), F.5 The information indicated
on this application 15 true and accurale, and my signature shall have the same legal effect as if made under oath

SIGNATURE: AM“ /i % 4/ 14 , 99 (305}p24-§170
IGNATURE AND, EQ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




