PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FILED
S FLORIDA DEPARTMENT OF STATE SECRETARY UF,SE%% \
BRI Secretary of State TALLAHASSEE. FL
DIVISION OF CORPORATIONS

09 MAY -1 RM T 38

DOCUMENT# NO 100007910

1. Corporation Name

Tvin by Uncked Mothadiat Chuvch
o LAy Q‘flr(“ Flowf&mffko,

} ‘ TOD15514=2207T

2. Principal Offica Address - N[o PO, Euxi( D 3. pﬂaill[n)g oméa AddrassB 5 o% 35/01/09--01060~-025 %358, 75 K5

245 Machinbafinkbq_{.0, Box REINSTATEMENT /-0
4. Date Incorporated or Qualifiad

Crysgate N/A City & S LJ’/‘A’ - ::ID:U:J::BSB i Flonca "/0 .'7(/ [

ML ﬁ\,‘l‘t}:,f:l 32055 Lo\k@,@,i‘“}'t?, Elz2056 -

Zip Country Country

29055 | Ush | 22056 | USh

7. Name and Address of Current Reglstered Agent

Applied For
Not Applicable

6. )
CERTIFICATE OF STATUS DESIRED D $8.75 Adaitional Fee required

for a Certiticate of Status

Name - T t ( [ The reinstatement fee is imposed, except in
M@/Trl l_ (\f i NS | \ circumstances which the entity did not receive
Streat Address {P.0. Box Number is thceeptab;)) + the prior notices. By checking this box, you
> 4 3 E ALV RV L % - are certifying the prior notices were not
Sulte, Apt. #, Etc. _ “ / A J receivad and requesting the reinstatement
' N\ fee be waived.
City t State Zip Code

O\ 1 FL 220595

8. |, baing appolntad the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, .5,

Signature of W
Registerad Agent Date A 2 2
REGISTERED AGENT MUST SIGN ;

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

Name of Streat Address of Each
Tities Officers and/or Ditectors Officer and/or Director City / State ! Zip

P | Michol Burpess |BRS 50vormm S |Lake Ol 2005
V | Sevce Tunst 579 ) - i/ 59
4 | Collitn Sundlns 12005 sundind Plare | Lokl it A 22005
\ M(LYK Pk\, pd" 276 NE Doe-!:urhoud'l' Lafls (IAJL(;; %2055
\ H !

R‘m_i (p vomd 343 E Dol %:ﬁ.éﬁm,r_%&%m

—

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
thia reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfiss the requirerments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information Indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &%&;{; _Colliia "Senkins YL2#0T B 623-4a)
SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




