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CORPORATION ":f;,ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Rufte ecretary of State

R
;#r’ DIVISION OF CORPORATIONS
e
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DOCUMENT # N 99000006057

Steward's Of Grace Ministries, Inc.

Corporation Name

3, Maing Otfice Address

1432 SE 24th CT

2. Principat Office Address - No P O. Box #

‘11432 SE 24th CT

Suite, Apt #, etc. Suite, Apt. #. etc.

FILED
090ECIT PM 3: 18

*

SEURLEART F STATE
AL ATIASSEE, FLORIDA

=S Ry |
14]--11 #5731
e ; =~ CR2E081(1 14

LR TTRRENENT o2 -0

p
1

— e -
Date Incorporated or Qualified

4,
Ta Do Business in Florida
City & State City & State 1 0/ 08.0’I 1 999
5. FEI Number Applied For
Homestead, Fl Homestead, FI 65-0954905 Not Applicable
Zip Country Zip Country 5 $4.75 Adg  Foe required
. . itionatl Fee require:
33035 USA 33035 USA CERTIFICATE OF STATUS DESIRED ., for a Cedtiftcate of St;?tug
7. Namae and Address of Current Registered Agent
wﬁﬁe Wells [ The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Street Address (P O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
1432 SE 24th CT are certifying the prior notices were not
Surte, Apt. 4, Bt received and requesting the reinstatement
fee be waived.
Cily State Zip Code
Homestead FL |33035

8. | beng appointed

Signature of
Registered Agent

W corposation, am famuliar with and accept the cbligations of section 607 0505 or 617.0503. F.S
A oate 12/10/2009

)/
W&iﬁgem
L

L(

“SREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flonda nenprofit cosporations must list at ieast

3 directors)

Street Address of Each
Officer andfor Director

Name ¢!

Titles Officers and/or Directors

City / State / Zip

1432 SE 24th CT

D | Willie Wells

Homestead, Fl 33035

D 1432 SE 24th CT

Vanessa Wells

Hdmestead, Fl 33035

LaToya Wilkins 1432 SE 24th CT

Homestead, Fl 33035

Q}l?ﬂn

W. E-mail Address: WWELLS35@YAHOO.COM

{To ba used for future annual reaort noulicationi

£h:e empowered to execute this apphcation as prov

17, | certify that | am an officer or gyrector of the receiver or ¢
this reinstatement applicatio] .
owed by the corporation ha
made under oath

SIGNATURE:

WILLIE WELLS

o been eligihated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 F S., thal ail fees
fFnffion indicated on this applcation 15 true and accurate, and my signature shal have the same legal effect as if

wded for in chapter 607 or 617. F.S | further certify that when filing

12/10/2009 786-234-6772

\ SIGNATURE ANE TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




