PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Harrls N
Secretary of State . FILEL

DIVISION GF CORPORATIONS - .'J“RY 9F 5

APPLICATION

s 1

" DACUMENT # N98000004641 99 0CT 22 PHl3=5dl

1. Cofporation Nama

rn

LIFE' WAY COMMUNITY CHURCH, INC.

| Principal Place of Business Mailing Address

713 CREEKWATER TERRACE APT 203 713 CREEKWATER TERRACE APT 200 | l
LAKE MARY FL 32746 LAKE MARY L 32746

~
if abave addresses are incorrect in any way, line through incorrect information and enter correction below. 05‘“""\‘\ ‘o D qs D” *b' )

[ 2 New Frncipal Office Address, If Applicable 3. New Maiting Office Addrsss, If Applicable 4. Date kncorporated or Qualified
To Do BuslIness in Florida
“Suite, Apt # elc Suite, Apt. #, efc. wm?“
5. FEI Number Applied For
“City & State City & Stale Not Applicable
- i 6. 0
Zp Country “ip Country CERTIFICATE OF STATUS DESIRED [7) AR

:7: Na-am}é and -._Slreat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Officers [ Streel Address of Each

and/or Directors Officer and/or Direcior 4 City / State / Zip
3
CGeemD Broudal NB CREEKVWATER. TER #2032 |LaKE WMARY |, FL 3206

Rick HerNANDEZ. 2008 HeIscos CoveT SaoFoRp , FL 3297

Guest | MO T CoLOVER T Swear. BAY LAY HIG | fake MARY, FL 372

B g

o 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BROWN' GERALD D Streat Address (P.O. Box Number is Not Acceptable)
713 CREEKWATER TERRACE APT 203
LAKE MARY FL 32748 Suite. Apt. #. Elc.
City ‘Fstat?[ Zip Code
| FL

m famniliar with and &ccept the obligations of Seclion 667.0505, F.S.

Date /(a(#?_q

FTEF T, being appointad the registered agant of

above named corporati

Siynature of
Registered Agent

.
UST SIGN

11. 1 certify that | am an officer or Gireclor or the receiver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bsen aliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid and the hames 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 accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

CR2EG40 (893}




October 20, 1999
FLORIDA DEPT. OF STATE,

| did not receive a reject letter in the mail dated August 12 for LIFE WAY
COMMUNITY CHURCH, INC. | spoke with a Dept. worker named Andy
and he stated:

- My check was in my file;

- Fill in the necessary information on the form and return it;

- My file would be updated and reinstated.

P.Q. Box 952733
Lake Mary, Florida 32795
Telephone: (407) 330-0549




