PLEASE READ ALL INSTRUCT! ONS BEFORE COMPLETING THIS FORM.

= = K| :
P FLORIDA DEPAR 'MENT OF STATE .
* CORPORATION Katherir 2 Harris L ED
REINSTATEMENT Secretan of State ) ”
DIVISION OF Ct RPORATIONS 0] APR 26 PH |: '48
DOCUMENT # N99000003936 SeCRETARY 4F STATE
Tﬁ\l‘-.«LA‘H'ASbEE FLBRIDA

1. Corperation Name

BLOODLINE PRODUCTIONS MINISTRIES, INC.

"2, PriRCIpEICONIGE Addréss” T~ "~ = - | 3. Mailing Office Addres - el
4333 KANDRA COURT 4333 KANDRA COURT ENS‘? ﬁFEME
Suite, Apt. #, elc. Suite, Apt. #, elc. :
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 06 / 24 / 1999
5. FE) Number Appiied Ior
ORLANDO, FLORIDA ORLANDO, FLORIDA 5G_3582721 Not Applicable
Zip Country Zip Country 6 . $8.75 Adai R
. mu
CERTIFICATE OF STATUS DESIRED
32812 ORANGE 32812 QORANGE ol o Certificate
——— — [ ———
7. Name and Ac iress of Current Reglstered Agent
Name s —-
O = I R Ll =
COBB-TAYLOR, WALTHA MAE SOCUE }? { }91 ETTTTNEI et
Sireet Address (P.O. Box Number is Not Acceptable) {.;**-, ¢ Dl ,},H,»E e ]

>uwte Apt. # Eic

[ City State | Zip Code
ORLANDO , FL | 32812

8. 1. being apnoinled the registered agent of the above named corporation, am fa hiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s o\ M UMy Ty )n e d132J01

REGISTERED AGENT MUST ¢ IGN

9. Mames ard Sireet Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Titles Officers andror 1Directors s e City / State / Zip

PD |COBB-TAYLOR, WALTHA MAE [4333 KANDRA COURT ORLANDO, FI, 32812

vD |TAYLOR, GEORGE A, 4333 KANDRA COURT ORLANDO. FL_ 32812

SD |PHELPS, DEMETRICH 1981 W 6TH_STREET | JACKSONVILLE, FL 32209

510 Apspfors

W/12.2)

10. | certify that | am an officer or director or the receiver or trustee empowered 10 « «ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstiitement application, the reason for dissclution has been eliminated, t e corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by lle corporation have been paid and the names of individuals listed on his farm do not quality for an exemption under section 118.07(3){i), F.S. The information indicz ted
on this application is true and accurate, and my signature shall have the same :gal etfect as if inade under cath.

SIGNATURE: U)M LMj’m[ﬂ_ WALLTHA COBB-TAYLOR &]}39,/0! 407/857-9007

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFIC -R CR DIRECTOR Date Daytime Phone #

CR2EDB? {9/69)




