FLORIDA DEPARTMENT OF STATE
Katherine Harris

APIiLICATI ON
s "FOR Secretary of State

RE I N STATEM ENT DIVISION OF CORE’ORATIONS
DOCUMENT #  N99000006102

1. Corporation Neme

LAMB OF GOD _MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

16341 SW 114TH COURT
MIAMI FL 33157

16341 SW 114TH COLRT
MIAMI FL 33157

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0 JAN26 PH 3:33

SECRETARY-QF STATE.
TALLAHASSEE FIZORIDA

TR AR

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable

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

111999 SP

5. FEI Number

City & State - — City & State e

&SOQSQ'MB =

Applied For

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED |4

$8.75 Additionat Fee required
for a Certificate of Status

Not Afplicable

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip

1 2 3 4

PD WATSON, DOUGLAS 16341 SW 114TH COURT MIAMI FL 33157

sD SMILEY, IDENA (d d C’('C) 950 NW 95TH STREET, #506 MIAMI FL 33150

TD | CRAWFORD, ANNETTE ﬁha nge.o s D) 1820 SW 96TH TERRACE MIRAMAR FL 33025

¢p | eraw Fokd/ Anneit€ 1§20 €W %bH~ Ferract Mmicemer 51 33045
o |Curr Ee,/ Daniet (%AA,) |34 sW iIUdh court | \dm-."{:[_ 3232159
vPD wﬁ@@nlﬁgiﬂh\k{n @dcl) jo3H1 SV LTHEN Cou g Mmiam, FlL 23,57

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

o e m——

© WATSON, DOUGLAS
16341 SW 114TH COURT

Street Address (P.Q. Box Number is Not Acceptable)

LOOOOTES ] 2as e

Suite, Apt. #, Etc.

MIAMI FL 33157

~02/0R/01-~111] I33--—DD?

IR o A S W N | a7 T

City

T Sate 1pC &

FL

)
10. |, being appointedze'reg' tered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

i-23-0]

Date

/f“Vr\nm/rf c-REQUIRED

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the.reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 mfcrrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: x Sz ovie Ao VRD B 7éﬁz’"”RED

[-23-0)

b= I L] e )
~02/03/01 ~~D1L133 -~ﬂt38
sk, TS okl TS

SIGNATURE ACBWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Daytime Phone #

=51 e

(3(:5)jal PIOYS

REINSTATEMENT ) -¢1

4. Date Incorporated or Qualified
To Do Business in Florida ~

CR2E040 (8/00)

+



