PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘I'Fo-ﬁ Glenda E. Hood
Secretary of State
REINSTATEMENT

DOCUMENT # N99000005306
1. Corporation Name

APOSTOLIC FAMILY MINISTRIES, INC.

Pringipal Place of Business Mailing Address

2221 § BLUE ANGEL PKY
PENSACOLA FL 32506
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2. New Principal Cffice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporaied or Qualified
Tao Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 09/03’ 1999
5. FEI Number Applied For
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8.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED O

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
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11. | certify that | am an officer ori
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owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
, and my signature shall have the same legal effect as if made under oath.
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SIG‘(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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APOSTOLIC FAMILY MINISTRIES

A Family Ministry Cell of Church Foundational Network
Bufard Lipscomb, Pastor

2221 5. Blue Angel PXwy ~ Pensacola, FL 32506

11/25/03

Florida Department of State
Division of Corporations
P o Box 6327

"~ Tallahassee, FL-32314 R I —_

Dear Sir or Madam, I recently received the attached Notice of
Administrative Dissolution or Revocation. As you can see the mailing
address is incorrect, and we never received the original renewal form.
We moved from this property and our mail had been forwarded for a
time. We somehow overlooked the notification of the Department of
State when we moved. For this we do apologize, and ask your
forgiveness. We are also asking your forgiveness and waiver of the
penaities incurred. We are a not for profit corporation. We are now
located at the corrected address on this revised form. I have enclosed

the normal renewal fee of $61.25.

Thank you in advance for your consideration in this matter.
God bless you all.

William M. Sudduth
Secretary Treasurer
Apostolic Family Ministries, Inc,




