PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ ——
APPLICATION »,  FLORIDA DEPARTMENT OF STATE| .
FOFR” - e Katherine Harris P L
Secretary of .S}ate . »‘Lb’ﬁ" IAt-F\!'i?tgr S iﬁ‘i g '
REINSTATEMENT g DIVISION OF CORPORATIONS HVISION OF CORPOR ATIDNS =
DOCUMENT # G17830

1. Corporaticn Name

00NOV 30 PH 2: 36
LONG'S BIBLE WORKSHOP, INCORPORATED

Principal Place of Businass

Mailing Address
1610 EDGEWATER DR 1610 EDGEWATER DR
ORLANDO FL 32004

Cerk A A
us us ‘ | )

l

_ "
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. mﬂﬁmmm Cb_ . —_
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified s e———— | ——
To Do Business in Florida 1 1983 -
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 I05/ =
5. FEI Number Applied For =
— [ Cily & semte- =TS 2 Gy 8 Ste o ~-— —==-59-2259325 Not Applicable |
— - et T [ - T
; i : $8.75 Adgitional Fee ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] |IAMMsSanttyenb et i
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 dirsctars) -
Mame of Officers Street Address of Each ’
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
S LONG, BRENDA 1610 EDGEWATER DR ORLANDO FL. 32804
P LONG, RODGER 1610 EDGEWATER DR ORLANDO, FL 00000

2OO0sgaand v——~6

-12/11/M0--01033--001

ddkTo0, 00 seseTs0, 00

L=

8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narmne g
LONG’ RQGER B-"—-"'”’ - sm e = e s e —— L= (-Girged Address (P.O. Box Number is'Not Acceptable}—— — - T T T g :
1818 IVAN HOE RD ‘}g’
ORLANDO FL 32804 Sute, Apt #, Efc.
City sIéaIt: Zip Code
10. |, being appoint above nametcorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of : can 3@ iy R{mnal A B L I R R R ()
Registered Agent d! L ISR E\\ i &Q’ DXz Date ‘O\ Qa\(ﬂ )
ENT MUST SIGN )

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the raasan for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 817.0401, F.3,, 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 saction 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shall have the same lega! effect as if made under aath.

SIGNATURE: RECULRaR IMQWBG%ﬂ%ﬂ$@
@FFICER OR DIRECTOR Date

Y

Daytime Phone #

O014858 Al



