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PLEASE REAR ALL INSTRUCTIONS BEFORE COMPL ETIMA TUIe Ennts
—~ . . FILED 0 AN
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Sep 139 2002 8'0 .
REINSTATEMENT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745465

1. Corperation Name

THE FAMILY OF GOD CHURCH, INC.

A0 rES s 2T e ——=
2. Principal Office Address 3. Mailing Office Address. -3 1 ;_I;', E:IE_'—"D 1 E’BE‘“D 10
. e R B Addad DT O
2116 THREE TREES CT. [2116 THREE TREES CT. #EERL22, 00 )20, 50
Suite, Apt. #, etc. Suite, Apt. #, etc. _
- ’ e - . R 4. Date Incorporated or Qualified .._ . .  ___
"T203 203 To Do Business in Florida
City & State City & State 1 2/28/1 978
5. FEI Number Applied For
ORLANDO, FL ORLANDC, FL . P )1T8 1 —= 7. . 1 _|Notapplicable
Zip T TTCounty TZip 7| Country B. 6375 » BT
32807 ORANGE 32807 ORANGE CERTIFICATE OF STATUS DESIRED [[] At a"g:::gg:::gf;f;ﬂ';edg
_— T e o PR o LA e 1% TN e o o et ety I N %]

7. Name and Address of Current Registered Agent

Name
TOTH, JEAN K.
Street Address (P.O. Box Number is Not Acceptable}

2116 THREE TREES COURT.
Siite, Apt. #, Ete. o

203
City State Zip Code
ORLANDO FL | 32807 ~
= (=]
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
=
Signature of ﬁ( m ]
Registered Agent /QW v Date / ~ 7—' fo oV %
REGISTERED AGENT MUST SIGN ﬁz — il O ‘2
9. Names'arnd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each : ;
Titles Oﬁicgrs and/or Directors Officer and/or Director City / State / Zip
PD TOTH, JEAN K. 2116 THREE TREES CT., #203 ORLANDC, FL, 32807
PR S e e B ——— [ — -_T e —_— T = -
VP meClellan , N-uc}; =D (8614 Lmncolnshire. Rd Jacksonwille, , F 32217
akloy, Emmett = D
SEL #mUey , Ermmelt Jile S, oSeceolsg S¥ ORLANDe, FI 22806
Treas. Shevt, Chavies — D 201 Admiral Lv Debary  FI Ja7:3
[ L]
=
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath. )
can W0 g-) Y_ca
SIGNATURE: e B ~LIZA  JEan k. TOmH 7-F - 2, 407/677-9383
suﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1




