.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM!

FILED

<% ;.':‘"‘. FLORIDA DEPARTMENT OF STATE

Secretary of State 06 2UG 18 PH J: 35
DIVISION OF CORPORATIONS ! .
WL B s
BT A

DOCUMENT # MOIOO 000537

1. Comeration Name

NEW FOUND FREEDom ouTREACH

MINISTRIES | INC. 000 /QJR

2. Principal Office Address 3. Mailing Office Address
8610 Causeway RIND | PO BoX §793 CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified

To Do Business in Florida

Ciy & Swte — cly & State — 5. FEI Number Applied For
?MPA f l.;wkﬁwq\o A -ZITPA.MPA" [-wcgﬁg'woﬂ 35-‘:2 ] 9?‘/0 7 Not Applicable
SSb\q \ m ) 33@—]4« Ue 5 S.CERTIFICATEOFSTATUSDESIRED 9.75 Additional Fee requirec

7. Name and Address of Current Registared Agent

Rogial WATLEY = THla T u il ==t I R

Street Address (P.O. Box Number is Not Acceptable) 08722, 05~ 1332“*013"4 i ;*—F‘t 0

Suite, Apt. #, Ete.

Name

“Tampn 7/a FL| " F3¢ 19

8. |, being appointed the registered agent of the above named corporation, am familiar with angd accept the obligations of section 607.0505 or §17.0503, F.S.

. t
Signature of ZE L p~ % AJ / ﬁ -
Registared Agent _; Date uﬂf I 7]1 0 [0

REGISTERED AGENT MUST SIGN /}'

9. Names and Streel Addresses of Each Officer and/or Directer (Fiorida nonprofit corporations li least 3 directors)

Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PCD | Komid £. INATLEY [So7 Fisn FIN COURT  |TAmPA Fra. 33619

SO PAMERA SAMS 1718 STRATFOLD ST. pvannind, GA 1Yo 2

TOIARECIA RowerRS Iso Fisik Funl CouRT  [TAmpd LA 33619
C

ELOVISE BoLLING  |132-41 1seYsT. Dimmea, ALY, 14343ud

10. | cartify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axempticn contained in Chaptar 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

Aug- 17- 00 qia-242-2107
—

Date Daytime Phone #

SIGNATURE: { v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




