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DOCUMENT # N99000004539 o e e
1. Corporation Name rmqi el H%T{f??[.%\ )
UPON THIS ROCK MINISTRIES, INC.
PrinGipal Place of BUsiness Maling Address
o B s IREARHEAU MAIAR O EM R

REINST ™ ENT 00

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

2. New Principal Office Address, If Applicable %ﬁamn Office Address, If Applicabl 4. Date Incorporated or Qualified
w rs tﬂ To Do Business In Florida
Suite, Apt. #, etc. ite, Apt. ¥, etc, m 07/ 26/ 1999
_ 5. FEI Numbser Applied For

City & Stato ST E ! 650936096 Not Applicable
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b~ Y———[-Country —" [~ Zhgas - [T Ceunty = |~ CERTIFICATE OF STATUS DESIRED [ [RASsse b ep s
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
et | b . e e Sracen 4 L

PD BYNUM, RICKEY 5870 S.W. 59TH STREET MIAMI FL 33143

D BYNUM, CORA 10802 SW 1618T ST /// /ﬁMAMI FL 33157

f
] JOYCE, BLAKEY 5798 SW 59TH ST. / \ }y MIAMI FL 33143
™ |wu Y 3651 WILLIAMS AVE. } / MIAMI FL 33143
- i -
D LEE, CARLOS 5870 SW 59TH ST ]' \ MIAMI FL 33143
D CASSON, JUSTIN k ) 200 N. 68TH AVE ) HOLLYWOQOD FL 33024
8. Name and Address of Current Registered Agent ‘ 9. F\Iame and Address of New Registered Agent
. Name ,/
BYNUM, RICKEY ..~ : - o T Street Address (P.O. Box Number is Not Acceptable)
5870 S.W. 59TH STREET
- MIAMI FL 83143 === = |- Suite; ApL ¥, Etz, :__jm_;ﬁjﬁa:?},?mg = 3_3_ - —
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10. 1, being appointed the registerad agent oration, am familiar with and accept the obligations of Section 68070505, F.S. or 617.0505, F.S.
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Signature of : - » C - e // //2
e e e " . Date ¢ 3

Registered Agent __._~\. - "
‘ IHEGlS(ﬁ:tED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or t powered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has b eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is trve and accurate, and my signature shall have the same legal effect as if made under oath,
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November 12, 2003

To: Florida Department of State
From: Upon This Rock Ministry

RE: Reinstatement

To Whom It May Concemn:

I am writing to request that you reinstate our Uniform Business License. I did not receive
_ this notice and by the time I received your letter it stated that the corp. was dissolved.  _
‘A ~Please accept_oiir fee of $61.25 and restore Upon This Rock Ministry to an active status.

@; Please change the mailing address to 8081 Norris Lake Road, Snellvill, GA 30039,

Thank you.




