PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1. Corporation Name

Amazlng Grac

FLCORIDA DEFARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NC%O) 00000100

e Ministries Lnc.

2. Principal Office Address

il Jaydel] Cirele

3. Mailing Office Address

Suite, Apt. #, e1c.

suite A

Suite, Apt. #, atc,

(=
;

| 2

=

=D

GOHAY 11 BMI: L2

<LHZTARY OF STATE

i \LLAHASSEE, FLORIDA

4. Date Ingorporated ar Qualified
To Do Business in Florida

(- 12-99

City & State . City & State

Tal ley hqgc;ee , Fforldﬂ 5. FE! Number
Zip Country Zip Country

33309 |Leon

59 -25953) R

Applied For

6.
CERTIFICATE OF STATUS DESIRED

Not Applicable
O $8.75 Addiional Fee required
tor a Certlficate of Status

7. Name and Address of Current Reglstered Agent

" Darry| Griswell

200054334022
. ™~ Fra
0512/05--01054=-004 133

Street ATdress

(O ' r.O.AB_ox Number is Nﬁ Acgtable)

ircle

Jayge
Suite, AE; #'th?-k-e A

City

Tallahacgee

State

FL

2ip Code

2,3 309

8. |, being appointed thejegistaraddgent of the above named gorperation, am familiar with and accept the cbligations of secticn 607.0505 or §17.0503, F.S.

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

e 510 [08

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

Titles

' Name of
Otficers and/or Directors

Street Address of Each
Officar and/or Diractor

City / State / Zip

CD

Donald Grricwe

3394 Eddie Road

g

Tall o'hQSgee!FL 333

DV

Dorry\ Giriswel]

3294 Eddie Kead

Tallahascee, L. 333¢8

STIR

Emma Gricwell

LI Steel Drive

Tallahaseee Fi. 32308

TR

Johnghay footman

705 Boinfe CourT

Ta llahassee , FL 32308)

TR

Konald Wade

105 FoirmteCourt

Tallahassee, £ 3230¢]

10. i certify that | am an officer or directar or the recaiver or trustes empowerad to exacute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

shall have the same ljl effect as it made under oath.
LY

owed by the corporation have been paid and the n,

on this applic%aﬂy sig
SIGNATURE: \

S, //0/ vy

\SI'E‘Nﬁ'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQB1 (01/05)

8



