CORPORATION - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stae
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
U3MAR 10 PHI2: 25
SECRET,

Iy
f“\:rﬁ

CF STATE

+ | AN AeACeEE T o 1
DOCUMENT # N99000004748 | RLLAFASSEE, FLOSIDA
1. Corporation Name
FAITH & POWER WORSHIP CENTER, INC. 1O0N ] 2ESE9S
B g g 0. 75
SO D P} S R U C I ot
2. Principal Office Address 3. Mailing Offics Address R | | ﬁ ) i ._ 203 -
453 Weathersfield Avenue | Same R 5%%?;%?%?{5@@? -3
Suite, Apt. #, etc. Suita, Apt. #, ot _
e o™ August9, 1999 |
ciy & State Cty & State 5. FEI Number Applied For |
Altamonte Springs, Fl 59-3593172 L N Toetamie |
Zip — _ |=Country.=c==——=~ —Zip ===1- Courtry = 6. . ] D
- $8.75 Additional Fee requirec
3271 4 USA CERTIFICATE OF STATUS DESIRED B for a Certificate ot Status

7. Name and Address of Current Registered Agent

Nam® Matthew J. Shaw

Street Address (P.O. Box Number is Not Acceptable)

453 Weathersfield Avenue
Suite, Apl. #, Etc.
City . State | Zip Code
Altamonte Springs FL | 32714
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5. g
Signature of » %
Registerad Agent Date Z 2 J - é é )
REGISTERED AGENT MUST SIGN . =]

9. Namss and Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Pres. _Manhew .I_ S;xaw . o ﬂ45§- Vﬂrréather'sﬁ‘el-d~ A;:;ﬁ'u.ta ] Alt;mo—r;t; S-;;‘ri;;ng;. -FI :;271 4

vP Pamela B. Shaw 453 Weathersfield Avenue Altamonte Springs, FI 32714

~ Isec. _| Timothy D.Barber. 453 Weathersfield-Avenue — — ——|-Altamonte Springs, Fi-32714

Treas. |Jeffrey M. Shaw 453 Weathersfield Avenue Allémonle Springs, F 327I14

Director| John B. Shaw 453 Weathersfield Avenue Altamonte Springs, FI 32714
e a—

40. | cerfify that | am an officar or director or tha receiver or trustee empowened to execute this apptication as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has bean sliminated, the comparate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuats isted on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same laga! effect as if made under oath.

SIGNATURE: MW Mﬂ’_

/- 2843

(#07) 785-3

T

SIGNATURE AND TYPED OR HJINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/f 3lo



