PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

* -

j 74z FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NGGO000054 37

1. Corporation Name

Word of Fiee Ministres, T,

2. Principal Offica Address - No P.O. Box #

1428 Johasun Read

3. Mailing Office Addrass

1428 Tohpsen Road

FILED
J00TDEC 13 AM 9: 35

SECRETARY 07 STATE
TALLAHASSEE. FLORIDA

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

Sepr. 7, 1499

Suite, Apt. #, etc. Suite, Apt. #, atc.
Cﬂy&;;ta— Cfty:;ate PR
Puburndole, EL Bubucndale, FL =G 35

Zip

33823

Country

usA

Country Zip

usnp 23623

6 A
CERTIFICATE OF STATUS DESIREDD 5

Applied For
Not Appiicable

T. Name and Address of Cutrent Registered Agent

Name

HDLLu 5 Qh\s‘m\m

Streot Address (P. 0. Bax

142p) 30

r is Not Acoel

N5CN

the prio

Sutte, Apt. #, Etc.

- -Q’L\b.h"

Zip Code

23623 |

ndaJr; FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

r notices. By checking this box, you

8. 1, being appoini

|

Signature of
Registered Agent

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Q/j 4{/5 Chiohiatme

REGISTERED AGENT MUST SIGN

o210 [07

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tites

Street Address of Each
Officer and/for Director

Name of
Officers and/or Diractors

City / State / Zip

P

Kewin S.Chishalm

1428 Jehnsen Kead

Fubirndale, FL 33p23

V

Lerm! Neeramoes

1420 JFohnsen Read

Bubucndale, FL 33823

ST

Houy S Chidhelm

M8 Tohasen Road

Buburnclele FL 22829

RE: STATEMENT S8R L4E "3
O\ e——

SIGNATURE!

10. | cartify that 1 am an officet or director or the receiver or trustes empowersd to execute this eppiication as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstaternent application, the reason for dissolution has been ellminatad, the corporate name satisfies the requirements of section 607.0401 of 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 contained in Chapter 118, F.S, The infuormation ndicated
on this application is true gnd accurate, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE DTVPEDG!PRIN’I’EDHAIEDFSIGNNGOFFICER




