PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR ‘-.-.__Jim Smith
Secretary of State
RE’ NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # N97000004252

HARVEST HOUSE MINISTRIES INC.

Principal Piace of Business

5820 N UNIVERSTTY DR
FORT LAUDERDALE FL 33321

5820 N UNIVERSITY DR

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

Mailing Address

FILED
Nov 05, 2002 8:00 A.N

Secretary of State

FORT LAUDERDALE FL 33321

LTI .
REMSTATEMENT /2.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appiicable

4. Date incorporated or Qualified

To Do Business in Florida 07’24/1997
Suite, Apt. #, etc. Suite, Apl. #, atc.
5. FEI Number Applied For
City & Siate City & Sate 650783425 ot Anplicable
- 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directorg)
et | 3 et L 4 oty /5o 129
TRUS | BROWN, CANDACE */ «D t 5305 NW 70TH AVE LAUDERHILL FL 33318
TRUS | WEBB, DAVE i ’D v 5305 NW 70TH AVE LAUDERHILL FL 33319
TRUS | BEPKO, JON H ) v 5305 NW 70TH AVE LAUDERHILL FL 33319
T FRIDLATER, AUSTIN ¢/ ) w 680 NW 43RD AVE PLANTATION FL 33317
DHDOTSs 1 2000
[1A5A02--01101--010  #%235.25
~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N o
BEPKO, JON P " Binrvs Wi H
5305 N;N 70TH AVE Strac;t .:dge/ss (P.O.'/Bi? ‘:ljmber g l\éotr.kjcep% %
LAUDERHILL FL 33319 Suite, Apt, #, EIC. 7/ S
Ci State | Zip Code
P Lovlrpfofc FL| " %7309

Signature of

Registered Agent el

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

" ﬁ%@um&m

L

G;d'rEIIED AGENT MUST SIGN

ol
] 7

11. | certify that | am an officer or directgr

the receiver of frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this.reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremnents of section 607.0401 or B17.0401, F.S., that all fees

owed by the corporation have been paid and the names of indlviduals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application i frue and accurate, and my signature shall have the same legal effect as if made under oath.
sl mtnds S s
LenathE syt 1) e s
f 4 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM&’OF SIGNING OFFICER OR DIRECTOR




