PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ol
FOR Jim Smith FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JAN 2 2 PH
DOCUMENT # N99000007026 [ ——
1. Corporation Name ‘ AL LAR {;‘fgk,up— ¥ Fl _;%%A

DESTINY INSTITUTE, INC.

Principal Place of Business Mailing Address
SUME 192 SUITE 192
KISSIMMEE FL 34743 KISSIMMEE FL 34743
pT g2 03
If above addresses are incorract in any way, line through incorrect information and enter correction below. ' " ""_:""“'f =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 1 1’29/1999
- [=Suite, Apt. #, etc. Suite, Apt. #, etc.™ - L - il
5. FEl Number Applied For
Tity & State. City & State 650973334 Not Applabi
[+
i i § 8.75 A | F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J s ,o‘r: . g;’;:;:';:,,, e geaure

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

et | Pk e 3 e e gt e 4 oy e 2
PD | WILKERSON, DEWEY JR. 861 NW. 197TH TERR. | MAMIFL 33169
VD DENSON, ALONZO L 2232 E. MQRELOS . .. . |CHANDLER AZ 85225
~TD' - —|-MAIDEN, MELANIE 6759 S. OGLESBY CHICAGO IL 60649
SD ROBERTS, LESLIE DR. 11011 S.W. 140TH ST. MIAMI FL 33176
SO lnd=nESTe
(11 /2213~ 00RT -0 37, Sl
8. Name and Address of Current Registered Agen L 9. Name and Address of New Registered Agent
Mame -~ =~ Tt T IS T Tees s e T
WILKERSON' VAL_F:RI: Stroet ﬂﬁa‘a&#ﬁé Box Nufnber is Fiol Eoceiplable)
MIAM! FL 33169 Suite, Apt. #, Eic.
b City . . State | Zip Code
Kiss. mmee. FLIZ¢7¢/

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.8.

TURZL2 %%%f/
ﬁﬁﬁgﬁﬁmwaler1§QWrikefgbn&ﬂuﬁ/é%Zég bate 171772003

REGISTERES AGENT MUST SIGN

11. | 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. I further certify 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
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.5. The information indicated

on this application is true and as %te, and my signature shall have the same legal effect as if made under cath.

Y e A A o=
SIGNATURE: DEReY™1, * 4 O JE = 1-/1-742003
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICGROR DIRECTOR Dale Daytime Phana #

CR2E040 (8/02)

i




