PLEASE REALr ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State .
REINSTATEMENT DIVISION GF CORPORATIONS ' F ‘ L_E, D
DOCUMENT # N02000000959 gy 17 Ph e
; g3INOY |
1. Corporation Name }( .
coF SRR
CHILDREN OF THE FUTURE YOUTH OUTREACH MINISTRY, S E;LRL A —E‘ FLORIDA
HA \,St
INC. TALLH
Prmmpal Plac‘erof Business " Mailing Address =
e o e IU|Il||\1|||I|l|||IHlII|HIIH\IIMIII?II |
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33311
- T e e, 25
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, If Applicable 4, %)31[9) '"g"r?o"ate.d ?:1 Q}éa]ified
© Do Business in Florida
Suita, Apl. #, etc. Suite, Apt. #, etc. 02/08’2%2
5. FEI Number Applied For
City & State City & State 3 3-000955 | Not Applicable
Zip Country Zip Gountry GERTIFICATE OF STATUS DESIRED [ [AAOSNAR
7. Names and Strest Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at laast 3 diractors)
o | Naro ot Ot . St Mmoo 4 Giy/ o2
D FAULK, LUIA 2421 NORTHWEST 15TH COURT FORT LAUDERDALE FL 33311
D |CARTWRIGHT, CHERLENE_ _ _ | 2421 NORTHWEST 15TH COURT FORT LAUDERDALE FL 33311
2421 NORTHWEST 15TH COURT FORT LAUDERDALE FL. 33311

D . |SPENCER, WILLE

REINSTATENENT 03

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

Strast Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 - :

MIAMI BEACH FL 33139 Suite, Apt. #, Etc.

State

FL

City Zip Code

8 rg

10. |, being appointedit HEAG

age k of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
} : - ‘ (/: Date I'b ‘ hQJ@

REGISTERED AGENT MUST SIGN

Signatuie of
Registere

11. | certity that | am an officer or director or the receiver or trustee empowered 1o 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation jave been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

signature shall haye the same legal effect as if made under oath.
N ( h 0\ )
1 ¥
Daytims Phone #

ATURE AMD OR PRI.NTED NAME OF SIGNING OFFICEH OR DIRECTOR

on this application is true bnd accurate, an

SIGNATURE;:

Date

GHZE040 (7/03)




