PLEASE R?AD ALL INSTRUCTIONS BEFORE COMPLETING R&jﬁ"-mBM

|

APPL'CAT'ON SR s FLORIDA DEPARTMENT OF STATE !\\E\gﬁ}
. FORO\S LhT 1 Sandra B. Mortham riLED
SR o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 971 AR PH I 07
—— ] ik
DOCUMENT # 767450 | - STNE
o Gorporation Namae SE.CP\LU\RY O}“ UTA A
| URASSEE, FLORD
OMEGA OUTREACH MINISTRY, INC, TALLAVAROLL
Principal Place of Busingss Malling Address
1] 6 NW 2ND AVE. 1907 NWAST
| OAINESYILLE FL 32601 GAINESVILLE FL 32605
e LI
if above addresses are Incorrec! In any way, line through incorrect information and enter correciion below.

| 2. New Principal Office Address, It Applicablo 3. New Malling Olfice Address, If Applicable 4. Date Incorporated or Qualtified
To Do Business in Florida 03/14/1983
i1 Bulte, Apl. #, etc. Sulte, Apt. #, olc,
5. FEI Number Applied For

59-2141985

Clty & State City & Stale

Not Applicable

; —Ep Country Zip Country ’ . 58.75 Additional Fee regulred
CERTIFICATE OF STATUS DESIRED for a Cerlificate of Stalus

Az 7= =01

Name of Olficers Sireat Address of Each - A, LIL
2 and/or Directors 3 (Do NOT%ES%C?S?%%G?Q&%umbers) 4 OO RS Ra oy e B
YOURIG, JAMES R. 1307 8.W. 43RD ST GAINESVILLE FL
COOPER, JEANETTE COUNTY RD 2054, #36 GAINESVILLE FL
COOPER, RODNEY COUNTY RD 2054, #36 GAINESVILLE FL
{ SMD—_| YOUNGHABITHA T — —————— ——{-724-6W-88TH TERRAPTA—————— —— | GAINESVILLE FL~
50| Lafidha D fovag |[307 4w 437 3¢ | E1rsvite, P
REINSTATEMENT 44-77

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent ¢ Z EZ 2; ;

Name ’ v
EDEWAARD, C. ROBERT i Ade a{(ﬁ; ra D Y oL gﬁ/
35 NO- MAIN ST.. STE. 20 jet —? (P.O. Box Number is Not Acceptabla}
GANESVILLE FL 32801 Blite, Apt 8, E 17

“Galnesy, e FL | 3X608”

10. 1, being appointed tha regisiered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0506, F.5.

Si;ﬁature of 5_/{%/@% '—jp‘ Date / ﬂ”’ Z/Zf:ﬁg o

Ro@istered figent ___ ™7 ] . [
RAEGISTERED AGENT MUST
11. Does this corporation pay any intangible tax to the EZ/ {Sea other side for infarmation
Dept. of Revenue under S. 198.032, Florida Statutes. Yes 1 No on intangiblo tax.)

12. L certlfy that | am an officer or diractor or the recelver or trustas empowared to execute this applicetion &s proviged for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all {fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seetion 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

SIGNATURE: § NA%ED& P!RIN%OA%E_OFF;JE:@R{?&(%RS ’R ¢ %l/ﬂfoa(ﬂ 2/.‘?{ iﬁgg{?f/l

CRZECAD (7/96)



