i ..
By

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N99000006423

1. Corporation Name

ENDTIME CROSSROAD MINISTRY INC

’ PLEKSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEQ
St[‘ ZF F.HRY ﬂi'

10HAR 18 PH I: 4|

2. Pringipal Office Address - No P.Q, Box # 3. Mailing Office Address
990 martin luther king blvd  [p.o box 1055 RE‘NST ATEMEW 5’_ (D
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Qualified i
To Do Business in Florida
City & State City & State 1 0127/1 999 l
. . . 5. FEl Number Applied For
Wauchula Florida Zolfo springs florida 65-095-2215 Nt Applicable
Zip Country Zip Country P — . 3y
H ) A ddnionat Fee require
33873 united states 33890 un'ted states CERTIFICATE OF STATUS DESIRED tos a Certilicate of 51:“!5
7. Name and Address of Current Registered Agent
Py % reinstatement fee is imposed, except in

Williams, Delorisj

Strest Address (P.O. Box Number is Not Acceptable)
909 Martin Luther king Blvd

Suite, Apt. #, Etc.
City State Zip Code
Wauchula FL 33873

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the priar notices were not
received and requesting the reinstatement

BT T 1s4aTESS
03719/ [0--01002--002 _ #%61.25

8. |, being appointed the ﬁnﬂcmd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or €17.0503, F.S.

0 Qe SONMAMIR

Signature of
Registered Agem

e -1 O

V REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of

Street Addrass of Each

Tites Ofcers andior Directors Offcer and/r Diroctor Ciy / State /Zip
PD | Williams,Delorisj 909 Martin Luther king Blvd | wauchula florida 33873
VD | williams Ralph 909 Martin Luther king Blvd [wauchula florida 33873
TD |Fredrick Victoria 659 Sally Place wauchula florida 33873

S | Thompkins Tamie

635 south 5thave apt C 202

wauchula florida 33873

T McMillian Micheal D

1902 Emilybivd

Winter haven florida33884

10. E-mail Address; detwwid@embargmail.com

el L L AL SRS LSUTCRIEE,

17. | certify that | am an officer or director or tha receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfias the requirements of saction 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid. i further certify, the information indicated on this application ia true and accurate, and my signature shali have the same lagal effect as if

Ode Deld ™ S Hiowe

made under oat

SIGNATURE:

8638322719

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5/2010

Daytime Phona ¥




