PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

@, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION GF CORPORATIONS

IDOCUMENT # N99000001336

FILED

08 MR 17 AHH= Lg
SE(.‘\E "r

: L UE STATE
1. Coporsion ane | o TALLAH Sb[t FL@PJDA
{ Jesus Christ Is Lord International Ministries, inc
FOO1 =052 458
J3/10708--0U1045--018 #4525, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
4040 NW 191 Terrace 4040 N W 191 Terrace REQ%@?@'@@% BT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualified . I
To Do Businessin Florida  (3/01/1999
City & State City & State
o L 5. FE! Number AppliedFor ||
Miami Gardens, FI Miami Gardens, FL 65-0899513 Not Applicable
Zip Country Zip Country
33055 USA 33055 USA "ceRTIFCATE oF STATUS DEsIRED /] ARSI
7. Name and Address of C Registerad Agent
Name D . o .

. The reinstatement fee is imposed, except in
Essie M Swann - circumstances which the entity did not receive
me{&oﬁ%%gemmNm Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami Gardens, FL {33055

8. 1, being appointed the

Signature of
Registerad Agent

jstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate March 12, 2008

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂ{oer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andlor Direcors Offces o Director Gty Suate / Zp
DP Swann, Essie M 4040 N W 191 Terrace Miami Gardens, Fi 33055
DV Swann, Griffith W 4040 N W 191 Terrace Miami Gardens, Fl 33055
DST | Green, Mary L 4010 N W 194 Street Miami Gardens, Fl 33055
D Jones, Willie J 2261 N W 58th Street Miami, F1 33142
D Swann, Twelan S Blue Hills Providenciales Caicos Islands B.W.I.

D Swann, Elva A Blue Hills Providenciales Caicos Islands B.W.I.

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustee empewered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfias 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 {Isted on this form do not guallfy for an exemption contained in Chapter 118, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under gath,

3/12/08 305 621-6424

Dats Daytima Phone #




