PLEASE READ ALL INSTRUCTIONS BEFORE jDOMPLETtNG THIS FORM.
7 FLORIDA DEPARTMENT OF STATE

APPL;SQTION Katherine Harrls FILED
8 t f Stat SEURE T, L
REINSTATEMENT e or oINS WVISIESARY OF & jaq)

IO or CORPORAT G
DOCUMENT # F94000002466 830CT 20 py 2: 55

1. rporation Name

GREATER WORKS BY FAITH MINISTRIES, INC.

Principal Place of Business Mailing Address

S i AR
: ; REINSTATENERT 64

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

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Busliness In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. : m'HZI |4
§. FE! Number Applled For
City & Stale Cily & State 59-3212205 Not Applicable
8
i . $8.75 Additional Fec required
z Country ze Country CERTIFICATE OF sTATUS DESIRED X RPAISSSHHDO

7. Names and Street Addresses of Each Officer and/or Director ({Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T itle(s} ’ and/or Directors s Officer and/or Director p City / State / Zip
D BROWN, TERRELL L 3600 EXETER CT ' ORLANDO FL 32812
D BROWN, CHERYL A 3600 EXETER CT ORLANDO FL 32812
D BROWN, MARGIE B 3600 EXETER CT ORLANDO FL 32812
SOOOo0II02GEBTEa—5
-10/277393--0103]1~-001
BEEE23E, 25 i3k, 25
- Lo &y ] T
~10/27/33--01031-~002
8. Name and Address of Current Registered Agent ‘9. Name and Address of New ﬁegtstered Agent
Name )
BROWN, CHERYL A Btroet Address (F.0. Box Number is Not Accoptable)
3036 S. SEMORAN BLVD.
SUITE 352 Sulte, Apt. #, Etc.
ORLANDO FL 32822 . Chty Ealt-e Zip Code

.
10. |, being appointed t isterg’d Agent of the above ngmed o%m, am familiar with and accept the obligations of Section 807.0505, F.8.
7 e b 1 ety 77,99
Signature of ol
Rggistered Agent i il 5 ! Date ’ /
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustse empowered to execule this application as provided for In chapter 607 or 817, F.S. | further cerilfy that whan flling
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate name salisfies 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))), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

VO TLAS  LASTYI a0
SIGNATURE AND TYPED OR PR Date Daytime Phone [

CRZE040 (6/99)

o01249% AF




