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PLEASE READ ALL |NSTRUCT|ONS BEF;CI{:B\- < OMPLETING THIS FORM.
FiL
FLORIDA DEPARTMENT OF STATE o gﬂ%‘%g; S

Secretary of State

DIVISION OF CORPORATIONS 03 m% a?B AY 9: 40

DOCUMENT # P99000083565

1. Corporation Name

Freshstart Ministries, Inc

?Mﬂﬂ1yﬁ?3532
2. Principal Office Address 3. Mailing Office Address SRRSO 3020 s IS0 A0
391 Rosalind Lane
Suite, Apt. #, ete. Suite, Apt. #, etc.
oo N B B ) ° =77 | 4. Cate incorporaied or Qualified oy -
To Do Business in Florida 9[1 3/1 999
City & State City & State
. 5. FEI Number Applied For
-k - - ——
Oldsmar, Florida . oo oo - - ; ~59-3718572 v
Zip {.'.' Country Zip Country 6 : $8.75 |
. - Additional Fee requlred
34677 Pinellas CERTIFICATE OF STATUS DESIRED [] for a Certificate of Slal{us 1
! 7. Name and Address of Current Registered Agent
Name - g g e .
Scott A Welch PELR] IR | Bps. e LEREA
BB — 50
Street Address {P.O. Box Number is Not Acceplable) ] DL LEUS L) - SH Y-
. 391 Rosalind Lane
Suite, Apt. #, Etc.
City - State | Zip Code
Oldsmar FL | 34677
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.
Signature of .
Registerad Agent Date 02/1 212003

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . .
Tittes Officers and/or Directors Offiger and/or Director Gity / State / Zip
D Scott A Welch 391 Rosallnd Oldsmar FL 34677

~

~ OR-05 Ly 18 5

10. | certify that | am an officer o diractor or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing

this reinstatement application, the reason i i inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald d the namé58 ipliyid0als listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infarmation indicated

on this application is true and ag g ig & the same legal effect as if made under oath.

Scott A. Weich 02/12/2003 813-925-8575
WND TypED dRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

V

CR2E081 (10/02)



