-  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI Wﬂ *4. LORIDA DEPARTMENT OF STATE
/’FORQ I% "ﬁ Mﬁ Sandra B. Mortham

Secretary oﬁStale

REINSTATEMENT @ O omnons FILED
pocument # N 00000A7{[ oo MY 20 Pl 33
t. Corporalion Name ‘ . I
i v STATE
Healing of the Nation Ministry, Inc. Laskk, FLORIDA
Pr‘mmp:n Place of Business "7 ""Mailing Address T

927 Goldwyn Avenue P.0C.Box 616325

-(S)uited210FL 12805 Orlando, FL 32861 @ﬂ m
rlando,
HETNSTATEMEW 'ch

If above addresses are incorrect In any way, ine through incarrec! information and enler correction betow.
2 New Principal Office Address, If Apphcabie 3. New Mailing Office Address, f Apphcabie 4. Dale Incorporatnd or Qualifiod
To Do Business in Florjda
Y¢ptember 16, 1997

Apglied For

[ Suite. Apt ¥ etc. ‘Suite, Apt. #, etc. T L
5. FE{ Number

City & Stale Cily & State o ______52: 34 3 8,440@,,, o Not Applicable

b e N 6 )
$8.75 Additional Fee required
Zp 1 Country 2 Country CERTIFIGATE OF STATUS DEsIRe0 [ tiiiansnriniintbn il
7. Names and gtreel Addresses of Each Ofhicer and‘or Directer {Florida nonprofit corporations must list a1 leasl 3 direclars) o . T
Name of Officers Street Address of Each
Title(s) and‘or Direclors Otficer and‘ar Director City F State + Zip
1 2 . 3 {Do NOT Use Post Qfiice Box Numbers} 4

5473 Timberleaf Blvd.1616 Orlando, FL 32811

bres. | Michael A. Henderson Sr.

V:-DP;;e Benita C.B. Henderson 5473 Timberleaf Blvd. 1416 Orlando, FL 32811

Dle‘ Darrell Richardson 5473 Timberleaf Blvd. 1Q16 Crlando, FL 32811

a I L L P b b b L I it
S I e . LI | N | R N -1 05359 --0 .
PR el S & S L (<

8. Name and Address of Current Reglstered Agent 9. Name a'n'd‘Addrgss of N;;Hegrls_tered Aé( nt

Michael Andrae Henderson, Sr. Name g
5473 Timberleaf Blvd., 1016 I Strect Address (PO, Box Number is Mot Acceplable) 7~ I — g
Crlando, Florida 32811 u

TSuie. Am F BT T T T e e

N fipCoda

! State

10. 1. being appoinled the regisiered agent of the above named corporalion, am lamilla!'Z:md accept the obligations of Seclion 607.0505, F G

2 7
ﬁg;z:;:gdo;gem %4/ﬂ/ Q%él{t{/f 7 ZL&-;(‘;__ __-AJZ_, Dall}_@'{“{}é/"‘(’/ ‘,(I .

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses olher side e information
Intangible Personal Property tax due June 30. ves[1 nNo [ en intangib 2 tax )

121 certily that { am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F 5 {{udlher cersfy thal when hing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5 | thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption undor section 114.07(3)(i). F.S. The nfarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: (7.2 s / LA ALV & pv- 99 /%,—;/ I3 Her 7

S TURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date ayti-+ Phone #

LN Z ) e OE LIy




