PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / ) ;)
i FLORIDA DEPARTMENT OF STATE [5

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILE

DOCUMENT # F02000001597 O3NOV 10 P i2: 13

1. Corporation Name

. \; .i-":jt,' ‘E-":'.iii
RESTORATION CHRISTIAN FELLOWSHIP, INCORPORATED ?: :u“,’* SSEE, FLOMA
Principal Place of Business Mailing Address
2 s o 2 e AT WA
QRLANDO FL 32835 QORLANDO FL 32835

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New PrlnC|pa ffice Agdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
m an _S' To Do Business in Florida
Sune # etc, Suite, Apl. #, etc. 03/22[2002
._T et o i . 5. FEI NUL'ﬂb_er ) S A[Jplled FOlaz=
cny Siata " o Gf&\’" G\Q‘Y\ F’ L Chy & State . 11-2978832 Mot Applicablo
_j 4 8 I Caun S{\ Zip Country CERTIFICATE OF STATUS DESIRED [] |SNOSalimbitibs i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N { Offi Street Add f Each ) '
1T'"°(5) 2 aﬁ?fif Direéfgrrss 3 Oa?ger anc;?:rSSire;gr 4 City / State / Zip
cp ROUTIE, RICHARD 8235 CHATHAM POINTE COURT ORLANDO FL 32835
DS BROWN, NICHOLE 83-19 CORNISH AVE. ELMHURST NY 11373
DT PRINCE, NICOLE 10545 133RD ST. RICHMOND HILL NY 11419

DOpo2d4=S2304 10
PAI0/0A--0L008--013  #%235, 25

RElNS'F'I\;l EMENT /7%
~LZ

CR2EM0 {7/03}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R . Name : . -
t
ROUTIE, RICHARD Sireet Addrass (P.O. Box Number is Not Acceptabig)
8235 CHATHAM PQINTE COURT _
ORLANDO FL 32835 Suite, Apt. #, Etc.
City SFtaItj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

. (.:_\‘r‘/"; I\‘r 2 I' '[t/"-.‘\\\t 3 — -r«\\
Signature of %}, AT | =3 L By (S . /O - % -
Registered Agent AT S \“ = "—’ T = Y {' bt Y Date 03

HEGiSTEhED AGENT MUST SIGN
11. | cartify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% 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 quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4o
SIGNATURE: ‘L\‘D\ bt NHL iidi”“p\é\f\ Q\'CL@“‘Q\ Q()Ukjﬂf(. |0|‘9\\03 >0.-0393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da\ﬂ me Phone #




2 gt
oo Rev, Richard S. Routie, MBA
Founding Apostle/Senior Pastor

Restoration Christian Fellowship, Inc.

O"An International dpostelic Ministry”

October 31, 2003

1

Divisions of Corporations

Annual Report/Reinstatement-Section— ——— —— - ————= ~—==>" -
PO Box 6327

Tallahassee FL 32314-6327

Dear Sir or Madam,

Kindly reinstate.as per attached. Unfortunately I did not receive the Uniform Business
Report. There is another 8235 Chatham Pointe zip 32835 in Orlando. Our address is 8235
Chatham Pointe CT and many of our mail have gone to that apartment.

Please send me the necessary report forms to file. Thank you.

Sincer:

loo g fodbe

Rev. Richard S. Routie
Founder and Bishop
RCF, Inc

Orlande FL

PO Box 656856 Fresh Meadows, NY 11365 Ph: 718-454-CARE (2273) restore @rcfinc.com



