PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

‘DIVISION OF CORPORATIONS

DOCUMENT # NQOO00005 66y

1. Corporation Name

Mr. MORIAH VICTRY CHURCH  INC-

|

rﬂ-\

it

2. Principal Office Address

770 W Desorp 5T

Suite, Apt. #, stc.

3. Mailing Office Address

774 W. Desoro =T

Suite, Apt. #, elc,

ST

FILED
SECRETARY 0F STATE

DIVISIOH OF CORPGRATIONS

050CT 21 PM 2: 17

SATEMEE@‘E 0 3-0S

CR2E081 8/05)

City & State City & State

4, Date incorporated or Qualified
To Do Business in Florida

08/23/2000 |

5. FE! Numb

CleamoNT, FL | Clepmpyr FL

52-36460]5 2

er Applied For

Not Applicable

84111 | WA

Zip Country
3471l

6. 3
CERTIFICATE OF STATUS DESIRED m o

7. Name and Address of Current Registered Agemt

S A
Name

CARO Line 9. G‘F}RBER

Sl.reet Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc., Hr i STt —e3E T, 50
- State Zip Code
G‘szgvel,_end. FL| 347 30 I

Signature of
Registered Agent
REGISTEREED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0'/?'05

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streel Address of Each

Tiles Officers and/or Directors Officer and/or Director City / State / Zip
D P ad
T’rcs:g.a Jan L Garper \60F §EUq LeTén CR. Grove Lawd FL 34730}
WAk Comolive S Garvev| 10085; Vg e‘mrd %4 GﬁoVe—Lﬁud’, K/.Sq'lstﬂl
| Do | KegrY Whetro 678 Kidowrust s Myscotte, £l 3¢75B

on this application is and accurate, and my signature shall have the same legal effect as if made under oath.

Jan L G’ﬁrber

SIGNATURE:

10. | centily that | am an officer or director or the receiver or tustee 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 efiminated, the corporate name satisfies 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)i), F.S. The information indicated

/o/ 105" 3522432%

GNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




