PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 rm:

‘34 FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTA'I;;'EMENT &

F\LED

\2: L8

DOCUMENT # /U?b’aooool.;‘?/

1. Corporation Name

| Mew! Life Peaise Aud Worship Ministey, Tt

[(\\\,\“‘ G OR\‘)“
TN—

) @"]"”ga’

3. Mailing Office Address

/0 ALE. [93% STreeT

Suite, Apl. #, etc.

2. Principal Office Address

0 U-E. 1935 ! sTreeT

Suite, Apt. #, etc.

L
|4

{2 Agasns R

4. Date Incorporated or Qualified
03-04-1719¢

To Do Business in Florida

City & State City & State ﬂ
. . 5. FEI Number Applied For
1 . .
Miamne—Fl- — - Miaro, —FL C508E-AS68—  — [ “|noranprcavie §
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED [] Ss,ﬁ a"g;‘:::gj::z;’;;:’;""

33179

7. Name and Address of Current Registered Agent

Hoeeccst ﬂmg - Feltou

Street Address (P.O. Box Number is Not Acceptable)

10 N.E. 193 Steces

Suite, Apt. #, Etc.

23177

Name

— e M WP I e
= = TS

0571 70— 1056104 wad

i

f

a.

L

State

M /AN FL

8. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁ—\) Date 05'- 03—-%

S G!ST ED AGENF MUST

City Zip Code

Signature of
| Registered Agent

CR2ED81 (01/05)

SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florflda nonprofit comorations must list at least 3 directors)

Street Address of Each
Oftficer and/or Director

Name of
Officers and/or Directors

/'/ﬁfﬂj t:‘H?ZﬂM F/J'W)

City / State / Zip

AL 33179

Titles

D P

(D Al E 1‘73 “Staeet | Miom;

&l am F-fetlan—Se-

10-tf=€ 939647266#—

83477

SD _|[-Sopn Pule<

1560 ALE. 191 S+ *

0S| Al Minm; BCh. FL 3

/vi'.‘zrma’j

1D L nell lA]AsL.naJM

15955 €. Bunche Thek De.

opa éoc,kﬂ FL. 2305Y

T |Glogss. Hea

)53 Al 18% Ave

omdocm £ 3508y

S

Hathie butler |

[

SIGNATURE: N an_éﬁpf
: SIGNATURE AND TYPED OR P NTE

I8810 A, (1% pye

Iﬁmm. FL 33169

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided tor in chapter 607 or 617,'F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this applicaiion is true and accurate, and my signature shall have the same lagal effect as if made under oath.

fl’ﬂﬂde &l {‘Of’\

2

050305 806452 -60 %5

AME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




