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" FOROM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
' Katherine Harris,

Secretary ¢f State zgf i i E. D

| REINGTATEMENT  Rg DIVISION OF CORPORATIONS
DOCUMENT # N98000001590 00FEB-9 PH L: 12
1. Corporation Name {:,L,ht. TARY a STATE
JOHN T. RANGE MINISTRIES INTERNATIONAL, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

P.O. BOX 8042 P.0. BOX 6042
DAYTONA BEACH FL 32122 DAYTONA BEACH FL 32122

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03/13’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
o it wmm e —§ - 5. FE1. Number. T Applied For- -
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i i $8.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars}B_J | iL" =1 --: = e

Tl s Dieciors Oicer amiror Direttor e el "g 1 U!EFW‘DH 2
, a(s) ) and/or Directors 3 icer and/or Director 4 EL A F 1 -33 %1 & 3
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8. Name and Address of-Curre;\t Registerad Agant 9. Nams and Address of New Registered Agent
Name
~ RANGE, JOHN T SR -
St t Add (P.O. Box N| table
1014 ESSEX ROAD E uﬂﬁﬁﬁﬁi 21 2mnas-— 5
DAYT Suite, Apt. #, EX Tor oo OlLS
: ONA BEACH FL 32117 uite, c. *%’H?bl AL
; City State | Zip Code
' FL

10. I, being appoinied the registered agen of the above namead corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

2w _(HSIS 0,57 UAS SR ERUIRED oun (21371

Registered Agent
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The 1nformal|nn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SA(WAQJLWE A 5}@2 'C:;Cﬁ:ng D / 7/&?/44 Goy 2571146/

sls@ne AND TYPED OR PRINTED NAME OF SIGNI{iG OFFICER OR DIRECTOR i Date Daytime Phone #

CR2ZED40 (8/99)



