PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

CORPQRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # “T4S Y5

1. Corporation Name

The Family 0F God Chwck, Ve

2. Principal Office Address - No P.O. Box #

3. Maiting Office Address

‘iJ .'
1S

F{Lis,
ﬁF}M
ILED

-m"(_“

T

O8MAR 11 AH T: |4

SECRETARY G STATE
TALLAHASSEE. F.ORIDA

:.-_;_!:“""
¢.4.1 .Fj f'

H:i"'i E_i 'j '."_ ;

Name

{{)e_v. Je,o»ru

K. Toth

N/The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

the prior notices. By checking this box, you

a3s0, ﬁﬂ/hwl Y _C+

are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City

QOrlarnd o

State

FL

Zip Code

22 804 |

B E

[ 213 anws il CF| azao Ranwill  Cf. |
Suite, Apt. #, efc. Suite, Apt. #, etc. AV \ /1 k ' I moﬁ
4, _[lgatg Incorporated or Ouahfee J & .
Busin in Florid
City & State City & State o0 Businese ? V}.‘ 9 J 9 ? q
— U B o W P S S, FElNumber | Applied For

Oor lamdo F/ﬂu 61'! Mrdo "“P/ 5'? -7 gﬁ' 7 L7 = [not Applicable
Zip Coauntry Country

32 800 LS4 3 atoé ws A s CERTIFICATE OF $TATUS DESIRED [] pestaibidiie

7. Name and Address of Current Registered Agent 1

Signature of
Registered Agent

&/ Jo 24

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

-Y-08

Date

fr Gz

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprefit corporations must list at least 3 directars)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Gity / State / Zip

Jean

/Drcs

K. To+h

2300 Rarwill

.+ Oviande , Fle. 32256

g,
Chasles

Vice Pub Narncy MeClellans
Short

TR A slnFhive Ao

‘sfwkﬁvﬁ*di_fﬁ —~32L17

26/  Admiva.)

Lawe.

Debory, /22713

SIGNATURE: _\ _‘?</ t; A
S ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/A

10. | certify that | am an officer ar director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason tor dissolution has been eliminated, the corporate name satisfies the requiraments 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 de not qualify for an exernption contained in Chapter 118, F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

Jean K. Toth 3/{5

Daytime Phone #




;‘;_/

. 8

Jean Toth

_MA_M@&‘;J_&:_gf_mdMJ e

2300 Ranwil €1
57¥  Orlando, FL 32806-3231 }"’M* Y, 2028

%/%4’/_- _Mﬁw&:

X oo7 /},a )ét—u

K;&Z'f i é»’&d%;

(

W@ﬁd




§

MM—’M
my@% - 0O A al

_%u_mvwm

594907 M Ve MKy N Po8,

M@WWW@

lpr. 2002 > Qo0 —(M
‘7{;642/9’,44/ Aehp ¥ K Bdceo

eroded. ) Fakal sdikce

¥ tpre M%M%’é&z

Lo jj/m

o
— ._-%%__ e dste
M‘ ez d/ﬁ/@@?y _/_@;/W
= %’”i"z
|







