PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATI
FOR O
REINSTATEMENT

1. Corporation Nama

Princijal Place of Business
a8 jLNIE CARLO TRAIL

2. New Principat Office Address. [ Applic able

Suite, Apt. #, atc.

Chity & State

Zip Country

Name of Officers
Title(s) and/or Directors

2
DOUGLAS, RALPH

GRIFFIN, WILLIE L JR

NORMAN, CAREY

=°Tuaéa‘

MARINE, JAMES

GRIFFIN WILL!E L JR

ORI.ANDO F 32805

Signature of
Registered Agent

DOCUMENT # N96000002883

VICTORY PRAISE CENTER, INC.

" Mailing Address

W MINFE-GAREG-TRA
ORLANDO FL 32805 DREANDO-F-32006-=
If above addresses are incartectin any way, lue tn uuqh inconest infomation and & Hl Soeonetlion t« [

MEELAEDREP
ANDERSON , RoBerr

k77 nimzr%_&ﬂﬂmgg, ]

€ Name and Address of ofCurmnt -R_ealsterad Agenl

E 2890 moNTE CARLW Tk,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 New Mailng O Addiess, IF Apgticabl,

Sulte, Apt. ¥, elc.

R8YD M!Tﬂ'ﬁml.o 7R,

Cily & State

LORLAMDD KL

Coun try B

USH

7. Names and Street Addresses of Each Ofncer andlor DIreClOr (Flonda nonprorl corporatlons must Ils( at least 3 direciors)

Street A Address of Each

AR ot

Officer andfor Director

1104 N NOWELL ST

——

2268 MONTE CARLO TR
arvo

469 WINDING HOLLOW AVE

2581 BLUEGILL ST

Name

| Suite, AR #, Etc

0. I, being appointed the registered ageni of the above named corparation, any familiar with and accept the abligations of Section §57.0505, F .S

# I.?‘ ‘/g 17::{5 c,?éus D AG

LI
AUST SIGH

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

3 (D ) l\.rﬂ U-_,r l'\- |O[hm CBox Nunite

5@/32._ Koni COLE BLUD,

" Street Address (PO Box Numnsiqmﬁ‘;ﬂﬂp':" S Yo

ves L1 no [

12. 1 cerlify that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F. S 1 turther certify that when filing
this reinstatemant application, tha reason for dissolution has been sliminated, the corparale name satisfies the requirements of sechon BO7 0401 or 617.0401. F S, that all fees

FILLED

99APR2| AL 1Y

N (JI\L\M\ HEONS SLE\TE

S
REINSTATEMENT

4. Dale Incorparated or Cualited
Yo Do Business in Florida

05/31/1996
s For

5 FElNumber E?'y{f?
P:L Not Applicable

$8.75 Additional Fee required
tor a Contificate of Status

CFRUHCATE OF STATUS DESIRED D

4
ORLANDO FL 32808
ORLANDO FL 32805

QCOEE FL

WINTER PARK FL 32289

CHARCO TR
ORLANDD FL. 32805 _
ORLANDO FL 32839

§ Name and l\rlrircs.s of NC\-\- thl‘sl(‘led Agenl T

AT —— T
01033001

R T

Z2ipCode

N4/ 277993
RS 0T N T
State

=y

L

CR2E040 (9/98)

=i

i) o L

ot 3"20'19?,

(See other side for information
on intangible tax.)

owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under seclion 118 07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 'EMQ"MS# F-20-99  Goy)yz-2509




