APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
) Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Cie TARY gf Siait

T 05 BORPORATION

DOCUMENT # N98000006599 B
1. Corporation Name QD GCT 20 PH 2 52

UPLIFT MINISTRIES, INC.

Principal Place of Business Mailing Address
750 $5 ORANGE BLOSSOM TRAL PO. BOX 617547 ”""m mllml lm lm
STE 20 ORLANDO FL 32864
ORLANDO FL 32805
s REINSTATERIEN,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. g "\ !r
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quziified SR T 00 et ot 1,
To De Business in Florida 998
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 1“9’1
750 So Orcnge B lgssenn Trtg0| 5 FEHNumber Applied For
Ciy & Siate City & Sate 59-3445167 '
Not Applicable
Orilands | t’L g s e
Zi Counti Zi ’ County . .T5 Additional Fee required
. &4 P 2 1 g C)S’ cjl S A CERTIFICATE OF STATUS DESIRED P 'l for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors}.' CHSHHD =1 __1 ,—— pren T o T e PP
Name of Officers ‘Street Address of Each " o ==
Titte(s) and/or Directors 3 Officer and/or Director 4 ‘1 1 .'/U WT%{A% "_Dl D
1 2 P =
1. MITCHELL, CLYDE NS0T TAMPA FL 33617
F100_N.56" St, £ /034
D GARROW, DENNIS -5624-ARUNDEL DR —ORLANDO-FL-32816~ _
| 250_pckinle y G745 | 7ol U 5FTHS
DCC | VARNES, GILBERT 70 RANDOLF AVE #7 DOVER NJ 07801
D ADAMS, ROBERT 2056 HOLLYWOOD DR TALLAHASSEE FL 32303
D MACK, LEROY - | PO BOX 817547 ORLANDO FL 32861
D WYNN, RANDY FEFN-50TH-8T TAMPA FL 33617
5¢ 49 Bonn‘a isten, e o Val
.~ . 8. Name and Address of Current Registered Agent _ ___ R A Name and Address of New Registered Agen‘\ U_ . ‘ -
Name \\‘&] ( IL)\
i
MACK, LEROY H REV. Street Address (PO Box Numbey is Not Acgeptable) \\3- \
5624 ARUNDEL DR. / aﬁs‘ Ve .
ORLANDO FL 32816 Siite, Apt. # Etc.
City State | Zip Code
FL | 2S5~
10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of A Q ri ) {FS - y
Rggistered Agent ) T‘; U r L Date /é ~/E C){)
U/ REGISTERED AGENT MUST SIGN
11. 1 certify that t 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
this reinstaterent application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been 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 information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,
[ /4 = f“x ps : ; o o e
SIGNATURE: Lot HAMELRE = S C =19 -0 (or) 8355551
SIGNATURE AfND TYPED OR PRINTED NAME OF SIGNING d jIGER OR D!RECTOR Date Daytime Phone #

0017558 AF

CR2ZE040 (8/00)




