/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F APPLICATION §3Fz. FLORIDA DEPARTMENT OF STATE

Kathgrire Aarris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # N98000001845 ' 9INOV 29 PN 1 |

1. Corporation Nama

CHURCH OF GOD ALLIANCE PRIMITIVE, INC. ;iﬁﬁ%,%%{zgi% R}TGE
A

Principal Place of Business Mailing Address

750 ORANGE BLOSSOM TRAIL ROOM 137 750 ORANGE BLOSSOM TRAIL ROOM 137
ORLANDO FL 32005 CRLANDO FL 32805
If above addresses are incorrect in any way, ine through incorrect information and enter correction below. MNSTATE MEm Oq

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4 ?ai&i 0o 1aid %(b?iud:lﬁmd

[=] 5INOES IN
Suite, Apl. #, elc Suite, Apt. #, eic. T 0331/ 1999/ — gp
City 3 Siate City & State ;:'N C.. ) 5'057 G 7 . :‘:ﬂwmm
Zp Countey Zp Coleiry CERTIFICATE OF STATUS DEsED (] MRS

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

1 Name of Officers Street Address of Each
. Title{s) 5 and/or Directors s Officer end/or Direclor s City / State / 2ip
D MARIE, STERLING A 512 SUNSET DRIVE ORLANDO FL 32805
D Mﬁ?—. mmegﬁ W
fece! Befjour 209H C L _Sm 1th lande Fl.33203
D JULIEN, MARIE ROSENIE 5710 KINGSGATE DRIVE AR
0003072923 ——7
!:P ~12/16/99--01067--010
IIIII—UU-I—U "l‘ha'dil—ﬂ
8. Name and Address of Current Registered Agent . Name and Addross of New Registered Agent
Name _ ) ]
. . 1
MARIE, STERLING A ”Euroet Addiess (FO. Bpx Number‘li ,uo: “Acceplabie)
512 SUNSET DRIVE ,
ORLANDO FL 32806 [sam A7, e
Thy Stata | Zip Code
10. ), being appointed the egis!sred'agant o ’lh\ above nal oororﬂuon am familiar with and accept the %-allons of Section 807.0505, F.S. -
Sgmatvesl sl e {D~Q8- 77
T SIGN
U

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chepter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of secion 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), 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.

Daylima Phone #

SIGNATURE:

CR2E040 (8/99)

OMI44% AFE




