PLEASE READ ALL INSTRUCTIONS BEFORE C(

APPi!CATION FLORIDA DEPARTMENT OF STATE
v - Katherine Harris FILED
' pe Secretary of State

REINS NVIER DIVISION OF CORPORATIONS Nov 10 1999 8:00 am
DOCUMENT # N97000006326 Secretary of State
1. Gorporstion Name
EACH ONE TEACH ONE, INC.
Principal Place of Businass Mailing Address

9851 113TH ST N, 117 PO BOX 3894 ||
SEMINOLE FL 33772 SEMINOLE FL 33718

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0‘\-1‘14"‘ ‘QOD%S -00 ‘i * b "1.(

2 New Principal Office Address, If Apptic:je 3. New Mailing Office Address, If Applicable 4. Date] ated or Qualified
Zars [ b | Z30/ 14 a0 Lors A) | ToDoBusiness in Flonda 11/07/1997
ey %9 o AP Tk -+ LY 77 8. FEI Number Applied For
ity & Stwte City & Siale 50-3478243 Not Applicatle
AAROD i ALAR260 fe- ,,
-Z'P‘Bgi} / CW'B, <A _? 233/ CW“Z_/ vz CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Floriia nonprofit cotporations must list st least 3 direclors)

Name of Officers Street Address of Each ]
1‘|'|tle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P TURLEY, DAVID K 081 HITHET-N SEVINOLE FL 33772 ]
7so( 1IN0 Aue BT | 4 ¢, 3373/
VPD KAUFMANN, BRUCE G 8353 70TH AVE N SEMINOLE FL 33772
-§T— | POLLARD, FAMMY— TFFO-STARKLEY-RD-#428G SEMNOLE-EL 33777
D LAFFERTY, STEVEN 9685 LAKE SEMINOLE DR E - | SEMINOLE FL 33772
D UIRLE Y, Gleodd 7501 2o Auvs O Ay o
T ! LARGH, Fi., R3S Lbrags, F2, 33 7?74
— THRY
8. Name and Address of Current Registered Agent w v,,m.y Address of New Reglstered Agent

I

Strest Address (P.Q. xNumberhNolAcoepth-)

TURLEY, DAVID KELLER

CR2E040 (8/99)

9881 113TH ST N, #1147
SEMINOLE FL 33772 ?uz?;or’ﬁr 14230 A A
# aid 473 s:at

10. |, being appol above named corporation, am famillar with and accepl the oblloaﬁons of Section 607.0505, F.S.

5\..?“;, R
i - : Date (8]

Signature of :
q AGENT MUST SIGN

Registerad Agent

REGISTE

[

11. 1 certify that 1 am an officer or dWo empowered 1o execute this application ae provided for in chapier 807 or 817, F.S. | further certify that when filing
this reinstatement application, the rea issolution has been eliminaled, 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 and the names of Individuals listed 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 sccurate, and my signature shall have the same legal effect as if made under oath,

LoAgfir 27 524-3530

SIGNATURE:

L ‘ 07T AF




IACH ONE, TEACH ONE INC.
Discipleship Ministries
Il Timothy 2.2

David Turley

7501 142nd Avenue, North, #477
Largo, FL, 33771

(727) 524-3520

October 19, 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, FL, 32314

Dear Sir or Madam:

I spoke with someone in your office this week and let them know that the Corporation Fee
and filing had already been done this year.

I had called when the second notice came and was assured that nothing was required from
me and to ignore the second request.

The person in your office said to complete the enclosed reinstatement form, send a copy of
the cleared check and to request that any late fees or penalties be waived.

I have complied with his instructions so I will trust that the corporation will be reinstated
at no additional cost to the ministry.

Thanking you in advance for your kind cooperation and assistance in this matter,




