PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 07 ﬂﬁ\{ ? b iA lql - Jas
DOCUMENT # A} 99000001460 . T BRIDA
1. Corporation Name TAU—‘\ ool U
RESTORATION CARE MINISTRIES, TAC.
l SIN1021 90743
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address ".24 ""U?"U].UUI —_DUE **Sd3 ) ?5
U1 JunzPerR PASS TRL. |IT JuNIPerR Pass TRL, | CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Inooq_:;orate_d or Q_ualiﬁed
Sy isem T To Do Business in Florida qq me..s M s . m
8. FEI Number Applied For
ZipOCALA ¢ cl.:mry ZQCALA . FLEOUHW 59- 35L43617 Not Applicable
3""5 20 | HSA 3‘“{‘60 us A ©- CERTIFICATE OF STATUS pesiReo] ) AR auired
7. Name and Address of Current Registered Agant
Name he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

JAMES T. WARE

Stresat Address (P.O. Box Numbaer is Not Acceptable)

| 17 _JUMTPER PASS TRL.

Suite, Apt. #, Etc.
State

City
gzgﬁ I :.A FLI3

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of ) MJ
Registered Agent &MA o~ ar e— Date 5"' l 8 -D 7
REGISTERED AGENT MUST SIGN
———— —
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

Fle/p | James T warg

\T JulrPer, PASS TRL,

OcAla FL . 34410

T/p

MIcHaEL A. FLOYD

209 PLEASANT HTIL DR.

S[b |WALTER €. MS(sRIFF

AL RIDGE AVE.

Clermont FL. 34711 |

LERMONT, FL, 3471

REINSTATEMENT

I
1

SIGNATURE

10. | cortify that | am &n officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is trus and accurate, and my signature shall hava the same legal effect as if made under cath.

Wum_ Tames T. WARE 5- /s-—o'r (352)%%-3711

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ePhone#




