FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

REINSTATEMENT Nl oo B evens FILED
DOCUMENT # N98000005123 00 0EC 27 AMIO: 31

1. Corporation Name

, SEQRETHAY OF STATE.
FOR HIM MINISTRIES INC TALEARASSEE, FLORIBA

APPLICATION. -

Principal Place of Business Méiiing Address
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

If above addresses are incorrect in any way, line through incorrect information and enter correction below J#

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T 1! ed i [ e —— -~ Bl
To Do Business in Florida mloa”ggs
Suite, Apt. #, ete. j Suite, Apt. #, etc. _
_ ZEELERT 5. FEI Number N i : Applied For
Oy & S A 650861236 y—
5 S et o it
i i 8.75 Additi | Fee ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] ot & Cortitionte of Stana.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tuets) | andar Oiveciors \ itcer andjor Director ) Gty State 1 2
PD | RGGOTT, KETH N 8460 NW 11 CT PEMBROKE PINES FL 33024
VRD—-SENZG-MIKE -HOOZ-SW-H-CT- | DAVIE FL-33325-

YPD |82 Miqatz, Rayrond | 12 Cleveland %, |Wdlywod €L 32024

STD [Riggol, Wwendly Ko N 0 Horboce Ques, B 3324

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T T e S L 8 A e =5 Tl = o = T [ Name T T T . .. = - .
RIGGO.IT' KEITH Street Address (P.O. Box Number is Not Acceptable)
8460 NW 11 CT. _ SOOOSS2E R T S ]
PEMBROKE PINES FL 33024 Suite, Apt. #, Elc. /R0 1--n1n] 3--003
“E.I.sl.]i.fj-jg el ok otk ) -y
City
n o

10. |, being appointed the regjstered agent of thg-akove named corporation, am familiar with and accept the obligations of Section 607.0505, ¥.5. ) ' E@
* _ Kesdenlsatng REOUIRED ,
Signaturo of &cﬁpgﬁm 3 IR QUIRELD e 12422499

i

Registered Agent
RE@ERED AGENT MUST SIGN

.

11. | certify 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 certify that when filing

. tnis 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
awed by the corporation have begn paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REQUIRED iy2go°  { g) 430138

SIGNATURE: i K
SIGNATURE AND TYPED OR PWED NARE OF SIGNING OFFICER OR DIRECTCR ol Daylime Phone #

CR2E040 {8/00)

e e bty e e ks O & S e n




