" i—"’;f/ PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETlNG THIS FORM.
APPLICATION j ““’:%: FLOHlDAKDEEABTMIEN.F OF STATE . L
FOR 4’%} a _erlm? larris FIEE
LI P ;% I Secrétary of State SECRETARY OF 3TAlL
REINSTATEMENT "‘u.,.u»‘f DIVISION OF CORPORATIONS HYISION OF CORPORATIDxS

DOCUMENT # NC\Q'DOOODQJLBC\ - OLAPR 16 AM 8:56

1. Corporation Name

CARIBBEAN INTERNATIONAL MINISTRIES, INC.

Principal Place of Business Mailing Address !-—;':‘ I_IDI34D' 1 1:3'5 - oy
; : -14, "":‘."I_ll-"-l 0g5--013 !
2080 Pine Needle Trail SRRRONT. S0 RARNDTT D

Kissinmes,Florida 34741 A REINSTATEMENT 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2ET1 (12/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, etc. Suile, Apt. #, olc. April 15, 1999
5. FEI Number Applied For
ﬂy & State L City & State _ 59 —_3_6 65281 o R Negt Applicable
[l i 6. 8 Additio ee req ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |ivanenestiondds
7. Names and Street Addresses of Each Officer ana/or Director (Florida nonpredit corporations must list at least 2 directors)
. Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD Rev,; 7S:; " Alexiis -Walldce” |2080 Pine Needle Trail Kissimmee, “FL 34741
VPTD | Evelina J, Wallace 2080 Pine Needle Trail |Kissimmee, FL 34741
D Rev, Dr, Amar Rambisocon [13137 Plumlake Circle Clermont, FL 34711
1700 E. Irlo Bronson
D Pastor Arthur Lee Memorial Highway Kissimmee, FL 34744
D Rupert Henry 1473_AcornCourt_ [ Kissimmee, FL 34744
Rev. Dr. Whitfield D.
SD Blenman. "™Ii75h::” 7. 7 12500 Hikers Court Kissimmesz, FL 34743
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Reverel?'d S : AleXl S- W?'l 1ace ShrestAddress (2 O._Box.Numbar.is Not Ar*m:nmhln\

2080 Pine Needle Trail

Kissimmee, Florida 34741 Suite, Apl. #, EiC. \X\L\\

City \] State [ Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

Signature of ‘
Registared Agent __ & Date __04./1.2/01
REGISTERED AGENT MUST SIGN

1. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No [x] on intangible tax.)

12. | certify that | 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 reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. 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}(), F.S. The information indicated
o this application is frue and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘M‘/L‘Z - Presidents 04/12/01 (407)_847-7197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




