- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F ‘ L E D

DIVISION OF CORPORATIONS

DOCUMENT # N97000005481 9GDEC -2 AM 9: 40

1. Corporation Name .

ETARY OF §
HAVEN OF REST MINISTRIES, INC. TACCARASSEE. FL&‘SA
Principal Place of Business Mailing Address

431 CALOOSA ESTATES DR P. Q. BOX 2821
LABELLE FL 33835 LABELLE FL

i REINSTA
If above addresses are incorrect in any way, line through incorrect information and enter balow. E
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, _?.tscl' © M.d‘%rbod\.‘ga.lmud
o noss
Suite, Apt. #, e1c Sulte, Apt. #, elc. W'”’
5. FEINumborS(-{bé a;“]t) Applied For
City & State City & State Not icable
- - 8.
Zp Country zip Country CERTIFIGATE OF STATUS DESIRED [
Y. Names and Street Addresses of Each Officer and/ot Directer (Florkla nonprofit corporations must list at least 3 directors}
Namae of Officers Strest Address of Each
. Title(s) 2 and!or Diractors 3 Officer and/or Director P CIy { S1ate / Zip
P/b|Alan [ros Po Box 2921 LoBelle,FL 33975
L MCEERRIN-ANN—
Y }:75 Trene Trosk D.box2¢2) LaSefle JFL 33175
~B——TMCRERRIN,-CHARLES P O-BOX-2624- ~HABELLE-FL-33075—
_{
D DREW, PAMELA P 4113 N WILLOW DR MULBERRY FL 33860
3 s !
D | BICKES, PALL 493 SW SUNSET TRACE CIRCLE PALM CITY FL 34990 ™=
»—————L L
8. Nams and Address of Current Reglstered Agent 9. Nams and Add of New Regl od Agent
T Name g
ELVER, RALPH Shreel Address (P.0. Box Number s Not Acceplable) $
461 S MAN STREET B - E
PO DRAWER 2280 | Sutie, ApL#, Eic. = —= <=
LABELLE FL I HEEKPOB, 25 k236, 25
-~ il i

10. 1. being appointed tha registered agent,of the above named

—
on, am familiar with Bnd sccept the obligations of 8eclion 807.05085, .S,

o oo J{35-29

Signature ot
Registered Agent

L4

11. 1 certify that k am an officer or director or the receiver or trustes empowersd to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemplion under section 118.07(3)(1), F.S. The information Indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: »4440/ RS & //'g:u?— FG P g7 -5 800

BIGNATURE AND TYPED OR RRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Daytime Phone #




