PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ILED
SECRE T&RY OF STATE

CORPORA-HON J*:-. FLORIDA DEPARTMENT OF STATE TALLAH I \Ff" r lvDRlUA
REINSTATEMENT SN Secretary of State
DIVISION CF CORPORATIONS . | ‘
10 JAN 22 AHID

DOCUMENT # 110 50000 11/0

1. Corporation Name
Final Quest Outreach Ministries Church, Inc.

K5

OD01 6945550
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 01/722/10--01029-~021  ##183. 75

2312 Academy Circle W. 2312 Academy Circle W. (11409} _
Sute, ApL #, etc. Suite, Apt. #, otc. M* 0 g / O
Apt#'] 03 4, e ncorporated or Qualified

Apt#1 03 To Do Businass in Flofida
City & State City & State . { —
.. . . . . FE) Number Applied For
Kissimmee, Florida Kissimmee, Florida 54-2142017 Net Appicabls
Zip Country Zip Country 5. i
34744-8591 | Osceola 34744-8591 |Osceola CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name . L .
. The reinstatement fee is imposed, except in
Hector Rodriguez circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
23_12 Academy Circle W. are certifying the prier notices were not
Suite, Apt. #, Etc. received and reguesting the reinstatement
Apt.#103 ' fee be waived.
C'r_ly ) State Zp Code
Kissimmee . . FL |34744-8591 !

8. |, being appointed the registered agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

sroeot 7/7% b oue01-15-2010

REGISTERED AGENTMUST SIGN

9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- TV St Adoss ot Eech ciy/ st 2p
Pre. | Hector Rodriguez 2312 Academy Circle W. Apt.#103| Kissimmee,FL. 34744-8591
Pre.vice| Marta Rodriguez 2312 Academy Circle W. Apt.#103|Kissimmee,FL, 34744-8591
Sec. |Natasha Camacho 2312 Academy Circle W. Apt.#103 |Kissimmee,FL. 34744-8591
Tre. |Edwin C. Natal 2312 Academy Circle W. Apt.#103 | Kissimmee,FL. 34744-8591
I e L
10. E-mail Address;_afterthepardon@aol.com
—— L
11. | certify that | am an officer or drector of the recelver or trustes empowered fo execute this application as provided for in chapter 807 or 617, F.S, | further cartify that when filing
this reinstatement apphcaﬂon the for dlssduhon has been sliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the oorpo n, . | further, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as if
ity E 01-15-2010 (407) 2014713
SIGNATURE snmurune AND T\’PED OR mllﬁiﬁmaﬁne QFFICER OR DIRECTOR Date Daytime Phons #




