[ FLORIDA DEPARTMENT OF STATE]
APELT':_‘ngON Katherine Harrls
B Secretary of State
REINSTATEMENT g DIVlSIe;N o: co:Ponmous 99 BEC - PH 2:02
DOCUMENT # N98000006217

1. Corporation Name TWE?HQATE

THE AWAKENING MINISTRY OF JESUS CHRIST INCORPOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI%EDRM.
p— ‘

i _;ﬁ

ATION
Principal Piace of Business Malling Address
P.O. BOX 1334 P.C. BOX 1334
WOOOVILLE FL 32362 WOODVILLE FL 32382
If above addresses are Incorrect in any way, line through incorrect information and enter correction below, ) i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date t or Qualified , RS
To Do Business in Florida m
Sufte, Api. . otc. Sulto, Apt. #, ot. 10/30/1 (],
5. FE) Number Appliets P
City & State City & State 0p
3 . 6. S8 T8 Attt bee naguinie
2Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D ) Tut a G :.y-. e of Statos

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direciors)

e | ndrar Diraciars s Ohtcsr andior Dirsstor . City / Stete / Zip
D ROLLINS, ANDREW P.0. BOX 1384 WOODVILLE FL 32362
ps WILLIAMS, DONNA P.0. BOX 1384 WOODWILLE FL 32362
D HAYES, HELEN P.0. BOX 1384 WOODMILLE FL 32362

|05 | Mages, ChaHyn P.o.Boxi33% Wosdpille a2 3

-12/14/33

T ' BHOOODSOGO5S8==1
-~01080~-004
: MpkaP36, 25 we236.25
8. Name and Address of Current Registered Agent . §. Name and Addreas of New Registerad Agent

Name
&Em N [ Sireet Address (.0, Box Number is Nol Accapiabie)
WOODWILLE FL 32382 Suite, Apt. #, Etc.

Chy State | Zip Code

FL

10 1, being appointed the registered agant of the above named corporation, am Tamiliar with and Bccept the obligations of Gection 807.0605, F.6.

Signature of e , l % r Vel {1‘1? & ? Pyl r 5
Reggish-:—red Agent P c Date l&" 6"@
REGISTEREU AGENT MUST SIGN

11. b certify that | am an officer of director or the recelver or trustee empowsred to execuls this spplication as provided for in chapier 80T or 817, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiraments of section 807.0401 or 857.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do nol qualify for an exemplion under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as i made undar oath.

SIGNATURE:

Daylime Phone #

SIGNATURE AND TYP

CRENM0 (8/99)




