PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FoR ) Glenda E. Hood FILED
& %1 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O JAN =2 AH10: )

DOCUMENT # N02000002841

1. Corparation Name

VICTORIOUS LIVING KINGDOM, INC.

" (3F STATE
RERORIDA

Principal Place of Business Mailing Address ﬁEg%Q A*‘ Ejr? ﬂEN?—-Q&'—«.&“'“"’“

7635 OAK GROVE CIRCLE 7638 OAK GROVE CIRCLE ,

LAKE WORTH FL 33457 LAKE WORTH FL 33467
- S e Seesr ST n T A S TPl : J——‘El: e

if above addresses are incorrect in any way, line through incorract information and enter correction below. 0, 1';_] f[_] F'"Uiﬂi,nl Ok sk, oo
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 04“ 112M2
5. FEI Number Appliad For

City & State City & State O Z, 53 Z 9 OZ Not Applicable |

$8.75 Additional Fee required

Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [ |t b

7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit carparations must list at least 3 directors)

e | N o s . e ks o ot ) Gty a2
TP KASANGANAY, BATUMANE 7638 OAK GROVE CIRCLE LAKE WORTH FL 33467
TS MWAMBA, KASANGANAYT F 1911 WEIGHMONT COURT CHARLOTTE NC 28227
TT |KASANGANAY, MANGIELAM = [7638 OAK GROVE CIRCLE " | LAKE WORTH FL 33467
T BANKS, MARGRADY 3081 NW 47TH TERRACE FT LAUDERDALE FL 33313
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KASANGANAY’ BATUMANE Straet Address (P.O. Box Number is Not Acceptable)
7638 OAK GROVE CIRCLE
LAKE WORTH FL 33467 Suite, Apt. #, Ete.
City State [ Zip Code
. _ —}FL

10, |, being appointed the registered age‘n! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

< 3
Signature of fgn : % ) ‘ ﬁ? ) / E /
Registered Agent 5\ _| Date /&/ ’,@3

HEGIST#HED AG@‘ MUST SIGN/ -

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, 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 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my sighatura shall have the sams legal effect as it made under oath.

CR2E04C (7/03)



