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1. Entity Name ’ % I
NEW LIFE ALPHA OMEGA MINISTRIES INC. |
Principai Place of Business Mailing Address ! Py
4762 NW 15 ST. 4762 NW 15 ST, 4
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GAINER, KAYHLENE 1R
4762 NW 15 ST. il
COCONUT CREEK FL 33083 “57&7 A W /§'7c¢'— 1. |
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Storature, tyoed or srinkad name of regesiared sgort an e ¥ aplicate. (NOTE: Aofjstared Agent signaiurs requied. - ;
FILE NOW: FEE 15 $61.25 9. Election Camnaign Financing $5.00 May Bo Make Check Payable to B ‘ i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State o |
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