R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i APPLICATION ‘/‘; i "lw’ FLORIDA DEPARTMENT OF STATE‘
FOR ’ Sandra B. Mortham sy {i“"‘.-J
i% Secretary of State E‘* i B J

REINSTATEMENT ‘iz

- _ o [)IV_IS_IO_N OF CORPORATIONS

DOCUMENT # 760945 g7HOV 10 P12 27

Pt

f. Corporation Name SECRE ARy OF T STATE
NEW HOPE CHURCH OF THE LIVING GOD, INC. TALL ARASSEE FLORIDA
" | Principal Piace of Business T T Madiing Address T
.|4249 Lennox Boulevard c/o Mae C. Williams

Orlando, Florida 32811 3303 Waller Place

oOrlando, Florida 32805 RE'NSTATEMENT qu(l)g

It above addresses are incorrec! in any way, line through incorrect informaltion and enter correclion balow.
2. New Principal Office Address, I Applicable

3. New Mailing Office Address. If Applicable

4. Date Incorporated or Qualilied

To Do Business in Florida 1 2/07/81
Suite, Apt. #, eic, B Suile, Apl_#, elC. R e L .
5. FEI Number A
pplied F For
L - — [ P - - S -1 450 —
i “City & Stale Cily & Stale B —59_4_?_3__ - Not Applicable
[ Zip Couniry D 7R T Country -1 §8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED I:] for a Cerlificate of Stalus

7. Names and Street Addresses of Each Offlccr and/or Dlrector (Florida nonprofil corporauons must list at least 3 d|rec10rs)

Name of Officers “Strect Address of Each Y

Title(s) and/or Direclors Officer and/or Director City / Stale / Zip

1 2 B I - (Do NOT Use Posl Office Box Numbers) 4~~~ =~~~
i {P/D |WILLIAMS, MAE C. 3303 Waller Place Orlando, Florida 32805
- |D POWELL, MAMIE LEE 2109 Patterson Avenue Orlando, Florlda 32811
o (U I . - ]
; D CROKER, SR., JOSEPH H, 923 Aaron Avenue Orlando, Florida 32811
i CROKER, NORRIS E. 923 Aaron Avenue | Orlandd, Florida 32811 —
{
; D WILLIAMS, DARRYL R.  |3303 waller  Place  |Orlando, Florida 32805~
4 O
I N R
;SJ 8. NamaandAddress010urrentReglsleredAgent | 8 Nemeand Address of NewReglsteredAgenl o
: | MAE C. WILLIAMS Name D0O0D254 A )——E|§
i | 3303 Waller Place ; ; = ”45"53::”1[’53:13&'— g
{ o;-l ) Florida 32805 | "Street Addres [P.O. Box Number is Not AC%R’WEES DD W*HSB DU %
é | Suite, Apt. &, Etc. ~ T T T T T B [
¥ L — Tsmt‘rzlp Gote ™
i 10. 1, baing appointad the registered agenl of ihe above namod corporalion, am Jamiliar with and accepl the obiigations of Seclion 607.0505, F.5. i
g ggﬁ:{:ﬁe ’ gont __ A ’ , . : Date a1/ 5‘/97
] Mae Williams REGISTERED AGENT MUST $IGN J
] P S .
=1 11, Dags this corporation pay any intangible tax to the

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statules. Yes ] No Q on Intangible tax.)

D

12. | certify thal | am an officer or diractor or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.8. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F. 5., that all feos
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(). F.S. The infarmation indicaled
on this application is true and accurale, and my signalure shall have the same legal eflect as if made undor oath.

.SIGNATUREmm/ a 7/\(\ 1/ 5/97

(407) 295-4846
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )
Mae C, Williams

W,ﬂ-,,_g,,;f t\.-i.pa.rvrn Fm




