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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:)

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

Tilles Officers wome oL ctors Ot fAddress Of Each City  State / Zip
D | GRUEN, AMY 14966 marvEY GRANT ROAD | ORANGE PARK, FL. 32003-7805
D BIFLIK, PATTI 575 ROCKINGHAM ROAD ORANGE PARK, FL 32073
D ..CAROLYN RUSS 1709 QOT.ONTAT, DRIVE GREFN COVE SPRINGS, FL_32043
\&?\'\ﬂ&\’bﬂ) :
\
————

10. | certify that | am an officer or director or the receiver or trustoe em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

powered to execute this application as pmvrded for in chapter 807 or 617, F.S. | further certify that when filing
sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that sl foes

on this application is true a

my signature shall have the same legal effect as if made under oath.

SIGNATURE:

nd accural
@ ,Q Q%w—mm(J GRUEN, PRESIDENT
TYPED P d NAME QF SIGNING OFFICER OR DIRECTOR

904-215~7532

SIGNATURE AND

Dato_ Caytime Phone #

FLORIDA DEPARTMENT OF STATE H
CORPORATION Jim Smith 02DEC {9 AWM 653
REINSTATEMENT Secretary of State SECus YRRY OF 3TATE
DIVISION OF CORFORATIONS CTALLAHASSEE. FLORIDA
DOCUMENT # N98000005854
1. Corporation Name
AMY GRUEN MINISTRIES, INC.
AT AT TR
2. Principal Office Address 3. Maifing Offica Address ﬁf&:%ﬁﬁ\- }dﬁﬁ < L’!ﬁNgﬂo ? i
4966 HARVEY GRANT ROAD 4966 HARVEY GRANT R —
_N suite, Apt #, etc. - - | suits, Apt. #, stc. P e i .
1a. _?atg;ngorporatefi cF;oﬁQzaliﬁed I
a [
City & State Chy & State tiness in Flonda 10/13/1998
5. FEI Number Applied For |
ORANGE PARK, FL ORANGE PARK, FL 59-3551355 Nk dpplcatie
Zip Country Zip Country 6. . .
32003-7805 | cray 32003-7805 __|cray CERTINGATE oF STATUS DEsken (] g
7. Nams and Address of Current Reglstered Agent
Name
——S%Pﬁ;ss (?’Pg.YBox Number is Not Acceptable) - ;; 'I:E.::; ;:E :: ::—:.E. t: :; ‘: ::; _::' !::'_ -
4966 HARVEY GRANT ROAD 121920103508 2R3 75
Suite, Apt. #, Etc,
City State Zip Code
ORANGE PARK _ FL | 320037805 -
8. |, being appointed the registered agant of named corporati m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Ragisered Agent [ Moy { . %wﬂ pee_12-17-02 §
~ R D AGENT MUST SIGN




