PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION HLED

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
03HAY 21 & 7:57
DOCUMENT # n98000000836
1. Corporation Name FEE&‘:?}?E ;'[:éror SE\#%A

‘Daytona Beach Pasadena Institute of Divine
Metaphysical Research,; Inc. '

2. Principal Office Address
962 Millard Court

3. Mailing Office Address
962 Millard Court
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Suite, Apt. #, elc. Suite, Apt. #, efe. ! -
4., Date Incorporated or Qualified
To Do Business in Florida 02/12/98

City & State City & State :
e el L U, . —_— . 5. FELNumber . Applied For_ _

Daytona Beach, FL-. Daytona Beach, FL. 59 3492949 Not Appl
Zip Country Zip Country 6. Sﬁ " 1 i

- . 3 Additional Fee requirec
32117 | 32117 CERTIFICATE OF STATUS LESIRED ® “ for a Centificats of Stelus

i
-
e

7. Name gnd Address of Current Registersd Agent

Name
wDr. Bettie F. Bailey
Street Address (P.O. Box Mumber is Mot Acceptable)

962 Millard Court
Suite, Apt. #, Etc.

City ) . State Zip Cotle
T ‘Daytona Beach FL | 32117
MR T,
8. |, being appointed the registered agent of the above named corparation, am Iamﬁar with and accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of 05/13/03
Ragistered Agent Date
9. Names and Street Addresses af Each Officer and/or Director (Rorida nonpfﬂ carporations must list at least 3 diractors)
: Narme of Street Address of Each . .
Tiles Cfficers ang}?)r Directors Offr?ceer anc\!?:? Dire;‘;r City / State / Zip
P/D |Dr. Lupe L. Kinley 1530 Decatur Avenue Holly Hill, FL. 32117
- . - Tl o - LT v T ""'-——'4-1r—' o— .
P/D |Dr. Rodney B. Kinley 1530 Decatur Avenue Holly H111 FL. 32117
v Dr. Retha R. Blue 1130 Lewis Drive Holly Hill, FL. 32117
S/T |Dr. Bettie F. Bailey 962 Millard Court Daytona Begch) .FL.32117
N

10. | contify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fifing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), .S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

,ﬁ/,d 05/13103 (386) 252-6838

SIGNATURE: Dr. Bettie F.

Daytime Phone #

f’ 5129



"TTTP/O Box 6327

Daytona Beach
Pasadena Institute of Divine
Metaphysical Research, Inc.

F.O. Box 1504
Daytona Beach, Florida 32115

May 13,2003

Department of State
Divisions of Corporation

e T e e e w4 - ——

Tallahassee, FL.. 32314
Re: Reinstatement of Do_cument # NI9B000000836
¢, To Whom It May Concern;

This letter is to inform you that we never received the UBR form for the year 2002 and 1
had put in a change of address in 2001. I’'m asking that we be reinstated and that the
reinstatement fee of $175.00 be waived.

Enclosed is a check for $131.25 for the years 2002 and 2003. This is the filing fee for non
-profit organizations of $61.25, for each year, plus $8.75 for certificate of status. Please
send to the following address:

Dr. Bettie F. Bailey
962 Millard Court
Daytona Beach, FL. 32117

Secretary/Treasurer




