PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM?{J% WET .

APPUCATlGN (SR FLORIDA DEPARTMENT OF STATE
FOR’ ) s ‘ Katherine Harris

L Secretary of State FILED
o DIVISION OF CORPORATIONS .

DOCUMENT # N99000004461 000CT 31 PM 5:46

-11/21/00--31079-—-0110

MDA

et e AR
MORAISON FL 32668 MORRISON FL 32668

MORRISTON MORRISTON
If above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 07 27 1999
Suite, Apt. #, elc. Suite, Apt. #, atc. I I
5. FEI Number Applied For
City & State City & State 59- 3433317 Not Applicable
6. -
i i ' $8.75 Additional Fee required
ap Country zip Country CERTIFICATE OF STATUS DESIRED [[] |SUPaiasatebsit

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

Name of Officers Street Address of Each
1T‘|tle(s) ) and/ar Directors 3 Officer and/or Director . City / State / Zip
b/P HULL, SHIRLEY ANN 11950 S.E. 67TH PLACE MORRISON-FL 32668
MORRISTON
/T HULL, WILLIAM 11950 S.E. 67TH PLACE MORRISONFL 32668
: MORRISTON
D MOOREHINDA- 138-GOUTH-SUNGOAST-BOULEVARD . '
D/S PICKEL, MELISSA 17250 NE 60th STREET WILLISTON, FL 32696
D/VP (FLORA C. SWILLEY 5150 SE 40th Terrace GULF HAMMOCK, FL. 32639
D/Grants WILLCUTTS, KATHRYN 12790 NE 101 COURT #8 ARCHER, FL. GBZ‘BES
7 )
o
| (D Uee
- 8. Name and Address of Current Registered Agent - i - - 9. Name and Address of New Registered Agent
Name
HULL’ SHIRLEY ANN Street Address (P.O. Box Number is Not Acceptable)
11950 S.E. 67TH PLACE
—MGRRISON FL 32868 Suita, Apt. #, Etc.
MORRISTON : -
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
=
A5, r7e QUIRED Oct
7 7 144 £ J Ot / Date Z 7 2O
P REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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)(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.

98,71

Y JAUIRED
RHO

%
NQI_OFFICER OR DIRECTOR

SIGNATURE:

SWEET WATER MINISTRY, INC.  apnoDad T ST —

Principal Place of Business 7 "Mailing Address spknabn] .25 weEEsbl. 25 - -

CR2E04D {8/00)

0000478 AF



{92 2ol

" October '30,.°2000.
. 11960 SE 47th..Place
Morriston, .F1. 32668

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314 . - T '
Re: Document #N9900004461
SWEET WATER MINISTRY, INC.
REINSTATEMENT

Gentlemen:

Enclosed please find Application For Reinstatement .and check.for
$61.25 per instructions.

Apparently the original notice annua1,report/UnifOrmibUSiness'
reports arrived during the time Mrs. Hull, President, was having

. back surgery and complications and were misplaced.

We apologize for inconvenience this has caused:all concerned.
If there are any other forms or infomation you need, please
advise. ‘

Thanking you in advance for your considération in this matter,
and assuring you of our desire to comply with rules and regqu-
lations in a timely manner.

Yours truly, _
Shirley &an Hull

President/Incorporator
SWEET WATER MINISTRY, INC.

H:ps
Enc.



