S FLORIDA DEPARTMENT OF STATE L H“}
3 AU U

Secretary of State
DIVISION OF CORPORATIONS

10 FEB 22 PM L: 06

DOCUMENT # N04000005388 a1 dF STATE
1. Corporation Name AL‘ HHHS%FE FLOR‘DA

FAITH INTERNATIONAL, INC

Tl _ri'DEESE' =37

I ) L, n
02723/ 10--01002-—-020 #2997, SD

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
575 AZALEA BLOOM DRIVE [575 AZALEA BLOOM DRIVE o ﬁ
Suite, Apt. #, etc. Suite, Apt. ¥, eic. E ; EENWE-L‘&E
4, Date incorporated or Qualified
To Do Business in Florida
City & State City & State 05/28/2004
5. FEI Number Applied For
APOPKA' FL APOPKA, FL 20-1183903 Not Applicable
Ip Country Zip Country P ]
32712 USA 32712 USA " CERTIFICATE OF STATUS DESIRED [ il
7. Name and Addross of Current Registered Agent
\I}JGHI;\SLTER GIBSON JThe reinstatement fee is imposed, except in
Svont Adirans .0, ox Number s Not Aooepiatis) circumstances which the entity did not receive
et Addreas (7., Box Number 13 Not Acceplable, the prior notices. By checking this box, you
57_5 AZALEA BLOOM DRIVE are certifying the prior notices were not
Suite. Apt. #, Efc. received and requesting the reinstatemeant
fee be waived.
City State Zip Code
APOPKA, FL FL 32712

8. |, being appainted the registered agent of the abova namead curporahon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

swowre ot /ﬂaﬂﬁ: 2D rmen~ z/ /s //o G1e) ey

REGISTERED AGENT MUST SIGN

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

Titles Officers ﬁ:xmf {)imcinrs %%’?;tr?:drﬁts gime:tﬁ Csty / State / ZIp
DP {WALTER GIBSON 575 AZALEA BLOOM DRIVE| APOPKA, FL 32712
\Y VERA GIBSON 575 AZALEA BLOOM DRIVE |APOPKA, FL 32712

DT |LORRAINE GIBSON 101 ATLANTIC AVENUE|FREEPORT, NY 11520

D |TURNER C BOND 1158 BAILEY ROAD |WILLIAMSTON, NC 27892
D RODNEY JONES 7827 LAUREL OAK LANE | KISSIMMEE, FL 34747

10. E-mail Address; Valee 2699 op‘f"o»q fi ww;' - e

{Je '] HHS IEI EEB inmlll E’E" not'ﬁcntlon]

19, | cerlify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for n chapter 607 or 517, F.5. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid | further certifv the information indicated on this application is true and accurate, and my 7natu7hall have the same legal effect as if

made under cath (57 (‘> "{L'-{ S"'T _{y

SIGNATURE;,
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ Date Daytime Fhiono #

EXAMINER

FEB 23 2010




