. ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION Q FLCRIDA DEPARTMEM"OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0

1. Carporation Name

FIRST ORLANDO MISSIONARY BAPTIST CHURCH,

0B 000 |494Q

INC.
wow, W53

2. Principal Office Address

16330 MOORE STREET

6330

3. Mailing Office Address

MOORE STREET

Suite, Apt. #, etc.

N/A

Suite, Apt. #. etc.

TN

S T
.H.-.:"“ JM :JL wd '.L":..)JL«_.‘LJ

;rqr r—a'r"-'; x-.'*,‘_“"

00304

AN, S

N/A

City & State

City & State

4. Dale Incorporated or Qualifiect
. .-—— 0 o Busingss in Florida. _

| 5. FE| Number

7. Name and Address of Current Registered Agent

Name
FRACNK LEGER

63:r6631 Address (P.O. Box Number is Not Acceptable)}

3 W. LIVINGSTON STREET
Suite, Apt. #, Etc.
N/A
City State Zip Code
orLANDD [ FL | 32835% |

8. |, being appointed the registere,

Signature of
Registered Agent

above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

rJ |

REGISTERED AGENT MUST SIGN

pate _11/17/2004

y "
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Tities Ofiicers ':gg;%ro 'Directors Sot;'?gérA:r?é?gf ‘Da:rs&%rr‘ City / Gtate / Zip
Vice |CELITANT DUPAS 3218 CHOLLAWAY, “°>° "~ [ORLANDO,FL 32808 .
President 1 - S
PECLe | YVES DALTIUS _ 3107 C,R. SMITH STREET |ORLANDO,FL 32805

REASU GELIS DELVA

X

3302 KNIGHT SBRIDGE RD

ORLANDO,FL 32818

!

ANA

T

ALAIN CASSAMAGER

1244 PINE HILLS RD

ORLANDO, FL 32802

I

ASTOR

FRANCK LEGER

ﬂ-'-ll
3 W. LIVINGSTON

610
QRLANDO _EFL_3283§
r -0

1
R

SRER- S i

L b Wt 1 ST 7))

51 EL *”éhzef 350

10. | certify that | am an officer or director or the recelver
this reinstatement application, the reascon for di
owed by the corporation have been paid and
on this application is true and accurate, and

SIGNATURE:

' empowered to execute this application as provided for in chapter 507 or 617, F.5. | further certify that when filing -
s been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees

s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.S. The information indicated
e shall have the sama legal effect as it mad under oath.

Lea ek

(7 — 04

SIGNATURE ANDTV/EDLin PR'TYEE’NAME OF SIGNING OFFICER OR DIRECTOR

5{7/ //-

Cate Dawm{ Phaone #

| ORLANDO, - FLORIDA . fopled For |}
ORLANDO;—FLORIDA ' =G ‘25030 Not Anpiicabie
Zip . Country Zip Country
32808 Usa 32808 ° USA " CERTIFICATE OF STATUS DESIRED [] [ :g;’::::z:,':zféf;‘t:'fd

CR2E081 (01/04)



