PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
« " “FOR Glenda E. Hood FILED
i . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 17 PH 21,3

DOCUMENT #.. F94000005881

1. Corporatlon Name

FOUNDATION IN CHRIST MINISTRIES: 1 COR. 3:11,

i3

[~
ool

AL Tady OF STATE
Lt

HASSEE. FLORIDA

T=

C.

Principal Place of Business Mailing Address

7G/O RAYMOND JCHNSON 7C/0 RAYMOND JOHNSON
411 SPRING VALLEY LANE 411 SPRING VALLEY LANE

ALTAMONTE SPRINGS FL 32714

MV |!\|||I|I| il |||| |

ALTAMONTE SPRINGS FL 32714 | f“"lztma ?3%? F}?E@ﬂ%ﬁé 0 —)

us us
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida gg |
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ ‘ 1 1’ 14“
h 5. FE! Number T Applied For
City & State City & Stats 59-3271100 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [Nt amiitpaiinn

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

Title(s)
1

Name of Officers
and/or Directors

Street Address of Each - )
Cfficer and/or Director City /-State / Zip

2 3 4 Lt
PD CURRY, KELLY E C/0 R. JOHNSON- 411 SPRING VALLE ALTAMONTE SPRINGS FL 32714
- 8D "i: [ JOHNSON, RAYMOND L 411 SPRING VALLEY LANE ALTAMONTE SPRINGS FL 32714
D CURRY, SUSAN M - C/O R. JOHNSON- 411 SPRING VALLE ALTAMONTE SPRINGS FL 32714

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

JOHNSON,

——— —— = e . . o -

RAYMOND L.

411 SPRING VALLEY LN
ALTAMONTE SPRINGS FL 32714

- Name - - - - - —— —

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

Suite, Apt. #, Etc.

City State | Zip Code

FL

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

RE91§T;A'ED AGENT MUST SIGN

Signature of

Date /Q’//Z'/O-B

11. | certify that | am an officer or director or the recelver or trustea 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 607,0401 or §17.0401, 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)(1), 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.

SIGNATURE:

Daytime Phone #

CR2EQ40 (7/03)



(b

FOUNDATION IN CHRIST MINISTRIES, INC.
c/o Raymond Johnson
411 Spring Valley Lane
Altamonte Springs, FL 32714

October 13, 2003

Division of Corporations

__Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

I am responding to the Notice of Administrative Dissolution or Revocation. As an officer
of Foundation in Christ Ministries, Inc., I am enclosing the completed Application for
Reinstatement and a check for $61.25. T am requesting a waiver of the reinstatement fee,
as the foundation did not receive the second uniform business report notice. Thank you
for your help and please give me a call at (407) 786-0092 if you have any questions,

Sincerely,

i

Raymond Johnson
Director



