; U/L’)'S "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
Jim Smith FILED
Secretary of State

-FOR lg Y .'
_REI!?‘ISTATEM DIVISION OF CORPORATIONS 02 KOV 13 PH 5140
DOCUMENT # NO1 000008787 SECRETARY OF STATE

1. Corporation Name ii\LI__A" U‘ { 3 TLOT]D‘\
CHRISTIAN DELIVERANCE OUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address
s e HIIHIII MR TR
SANFORD FL 3271 . . 1000 E 9TH §T

" SANFORD FL 32771 LIV T b ow Tt )

”i"’ﬂg* “L* quh——UIIr M‘El.f

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 200
Suite, Apt. #, etc. Suite, Apt. #, ete. 12“41 1
5. FEI Number Applied For
City & State City & State H-302922¢ Not Applicable
; - 6. 8 Additional Fee required
Zip Courntey Zip Country CERTIFICATE OF STATUS DESIRED (] Mpaislniy

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

; Title(s) ) and/or Directars 3 Officer and/or Director P

City / State / Zip

Bredr | Ruckoy  Parks 600 & G ST Sautnd A 3272/

&ﬁﬁv Cesa pawk's 1301 & ﬂ'cng{ 2 Gttt GA 36223

Weach /(éﬁ‘ée f2r 2000 & 4 5T C o borc! b 7297

& Wbk (o0 0 & D% S Stntird 3207/
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ Name
PARKS, RICKEY REV Street Address (P.O. Box Number is Not Acceptable)
1000 E 9TH ST
SANFORD FL 32771 Suite, Apt. #, Etc.
City Ealt: Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

,. WTURE REQUIRED oue Aot 202

Regastered Agent
( \ \ el REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or dlrector or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement appilication, the reason for dissolution has been eliminated, 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
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

smnnu%@. Ui e B ﬂmﬂ’m Moyl 2002 P07 224-F275

SIGNATURE . ANQ@PED‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)
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.

CHRISTIAN DELIVERANCE OUTREACH MINISTRIES, INC.
1007 8. Sanford Avenue
Sanford, FL. 32771
407-936-0153
- Pastor Rickey A, Parks

Nov 4, 2002

To Whom It May Concem:

As Pastor of Christian Deliverance Outreach Ministries, Inc., it was my understanding
that our Non-Profit Corporation Fee was not due. So when we received this notice of
Administrative dissolution or revocation, I did not understand. After calling, I found out that
we would need to send the application along with the 6125.

Sincerly,

- — = —Pastor Rickey-A:-Par.
Senior Pastor
CDOM, Inc.




