PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

%ﬂiﬂ; ot

DIVISION OF CORPORATIONS FILED
DOCUMENT #. N99000001 304 :
1. Corporation Name . 00 BCT ,8 AH ,0. 09
: _ SECRETARY: OF ST
VISION FOR LIFE MINISTRIES, INC. TACL AH AS\StE FLO% ITDEA
Principal Place of Business Mailing Address

o, ok RN

If above addresses are incorrect in any way, line through incotrect information and enter correction below. Oq } ] Q/ Ob Q DO?,"] 03 7 4(’” (D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1999 —

Suite, Apt. #, etc. Suite, Apt. #, elc. 03’02, /

5. FEI Number v Applied For
City & State City & State | |MNot Applicavle

[5)

: : . 3 75 Additional F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T 8 — Cer'tffl'c':te oo requre

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 5 Officer and/or Directar A City / Stata / Zip
D DRAYTON, ALFRED L SR. 38603 CHURCH ST UMATILLA FL 32784
D DRAYTON, MARVIN M SR. 8650 SW B7TH AVE MIAMI FL 33143
] DRAYTON, MONEKAH J.0. 8850 SW 67TH AVE MIAMI FL 33143
D | MACDONALD, VICKI PO BOX 1451 LAND O'LAKES FL 34638
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DHAYTON’ A]'FHED’L sn Street Address (P.O. Box Number is Not Acceptable)
38603 CHURCH ST
UMATILLA FL 32784 Suite, Apt. #, Etc.
I City State | Zip Code
, , FL

p,registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed tha
BIRED

Signature of
Registered Agent

7
11. | certify that | am an A{er or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Dy the corporation have been paid and the names of individuals listad 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 same legal effect as if made under oath.

Gl 6358
=53 -4)D)

CR2EQ40 (8/00)

SIGNATURET 2P la i ped i o [ Y e P LS
'=‘ RER YP PR BA d Daytime Phone #




