PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
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DOCUMENT #N02000001358

1. Corporation Name

FAMILY OUTREACH MINISTRY FAITH BASED CORP.

Wi- 38937

Titles Officers and/or Directors

Officer and/or Director

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1483 Renton St. 1483 Renton St.
Suite, Apt. #, etc, Suite, Apt. #, ste. CRZE081 (6/10)
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 02!25/2002r_ I
5. FEINumber Appliad For
Deltona FL |Deltona FL 01-0643875 Nt Appiatie
Fal Count Zip Count -
v i " 6. CERTIFICATE OF STATUS DESIRED U §8.75 Additional Fee requireg
32725 USA 32725 USA ftor a Certificate of Status
7. Name and Address of Citrrent Ragistered Agent
Name ] ]
Luis R. Lantigua
Street Address (P.Q. Box Number is Not Acceptable) :;_:: D El 1 B 438 DBB :j .
1483 Renton St. 08716/ 10~-01004--021  #*420.1 3.
Suite, Apt. #, Etc.
R City State Zip Code
Deltona FL |[32725
SRS R e S —
8. |, being appointed the registersd agant of the above named corporation, am familiar with and accept the abligations of section 607 0505 or 617.0503, F.5.
Registered Agent M Date 08/1 2/201 0
REGISTERED AGENT MUST SiGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: " Name of Strest Address of Each City / State / Zip

Danilo Polanco

4888 Adair Oak Dr.

Orlando FL 32829

Luis R. Lantigua

1483 Renton St.

Deltona FL 32725

Reynaldo Lantigua

1483 Renton St.

Deltona FL 32725

|00 |0

Migdalia Lantigua

1483 Renton St.

Deltona FL 32725

REINSTATEMENT

R

filing this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

08/12/2010 386-860-1326

as #f made under oath,
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone ¥

|
10. E-mail Address;
{To be used for future annual report notification)
1. j camE That | am an oficer or GWector of the receiver or irustee empowered 1o exacule this application as proviged for in chapter 607 of 617, TS farher oemﬁﬁ when




