FLLORIDA DEPARTMENT OF STATE
Katherine Harris ]
Secretary of State FH_ED

DIVISION OF CORPORATIONS 17: 30

- —— 02FE8 26 PAL
oQoOHT78S :

DOCUMENT # PO | 0\ SECRETARY (7 4 111%

T

. Corporation N L .
1. CoporionName 54 .7 Ministries, Inc. TALLAHASSEE
2. Principal Office Address 3. Mailing Office Address
404 Magnoclia Drive 404 Magnolia Drive
Suite, Apt, #, atc. Suile, Apt. #, alc. -
4. Dato Incorporated or Qualified
_ To Da Business in Florida Dec. 27,-2000
City 8 State ~ City & State
5. FEI Number Appiied For
Palatka, FL Palatka, FL 56-3690304 Not Appicablo
Zip Country Zip Country 8
32177 Putnam 2177 Putnam CERTIFICATE OF STATUS DESIRED {] |\ gy

7. Name and Address of Current Registered Agent

Zip Code

State
Chipley FL| 32428

City

Name
Roger L. Laney, III, P.A. e o
Straet Address (P-O. Box Number is Not Accaptabla) UL Rl L L LR e
1378 N. Rail Road Ave, ~03/07/ 020106825
Suite, Apt. #, Efc.

8. 1, being appointed the ragistered agant of the 3 iar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’
Registered Agent Date
MuET o
L

8. Namas and Street Addresses of Each Officer andfor Director (Flofida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . '

Titles Officers and/or Direclors Officar and/or Director City / Stata | Zip

P/D ! Ryan Raymond 404 Magnolia Drive Palatka, FL 32177
V/D | Jennifer Raymond 404 Magnolia Drive Palatka, FTL 32177

D Amos Price 205 Holly Lamé Palatka, FL 32127

this reinstatement application, the reason for dissol
owed by the corporation have been paid and the nag o
on this application is frue and accurate, and my sighature shall have the same |egal effect as if made under path.

'SIGNATURE: /é_ Ryan Raymond '2,/’2| {oz. (386) 937-0757

AND y‘FRlNTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

| ot

CR2E0B1 {(8/01)



N
[

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P15536

1. Corporation Name

CIDECO, INC.

FILED
02 Frg o

SEﬂ

TA! lJJ,L.J/ g*:g,:'. CF Smp:

LORipA

2. Principal Office Address 3. Mailing Office Address
20533 Biscayne Blwvd. 20533 Biscayre Blvd. ﬁﬁ%ﬁmgwqq_o,z .
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e e
4. Date Incorporated or Qualified
PMB #494 PMB #494 To Do Business in Flerida 8 / 10 / 87
City & State City & State
X . 5. FEINumber Applied For
Aventura, Florida Aventura, Florida 62-0953037 Not Applicable
Zip Country Zip Country 8. 75 ]
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED E(
7. Name and Address of Current Registered Agent
Name o
Thomas B. Putnam, Jr., Esquire SODODS0Ed =55, -
Streat Address {P.O. Box Number is Not Acceptable) [RE=F U__f o ’-'C:::U [N 38_‘
141 5th Street, NW gk 205,75 el 200.75
Suite, Apt. #, Etc.
State Zip Code

City
Winter Haven,

33881

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
o
Signature of /_ g % Q. / g
Registered Agent ' Dato .1;/ 2S/e2 g
REGISTERED AGENT MUST SIGN :// ’ :
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Directer City / State / Zip
20533 Biscayne Blvd.
P/D | Haim Zukerman PMB #494 Aventura, FL 33180
20533 Biscayne Blwvd.
5 Melissa Jones PMB #494 Aventura, FL 33180

10. | certify that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has besn eliminated, the corparate 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall the same legal sffect as if made under cath.

305 44 2255

Daytime Phone #

SIGNATURE: )

Date

SIGNATURE AND w?a’cm PRIM[ED-NAME OF SIGNING OFFICER OR DIRECTOR

7



o ‘ 22

%E ,
— =M urrtries

February 21, 2002

404 Magnolla Drive
Palatia, Florida 32177
Phone (386) 325-4907

To Florida Department of State Reinstatement Section:

1 am submitting my payment to you for the Uniform Business Report for 2000 and 2001. | never received a
letter from your office stating that 24:7 Ministiies, Inc. was dissolved because of the change of my address.
My wife and | purchased a new home and moved last year to a new address; therefore, we never received your
letter. | am sory forthe confusion, but | would fike to reinstate 24:7 Ministries, Inc. in the state of Florida.

t would also like to inform you of ouv new address. The principal office address has moved from 607 S.
Moody Road to 404 Magnolia Drive, Palatka, FL. 32177. This is the only change that I wish to inform you of.
Thank you foryour seryice
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