PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION :FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood HILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 HAR ~3 PH 2:59
DOCUMENT # N02000006222 S —
1. Corporation Name AT STATE

THE FLORIDA FAITH-BASED ASSOCIATION, INC.

Principal Place of Business Mailing Address
2006 NE 8 RD PO BOX 819
OCALA FL 34470 OCALA FL 344760819

2. New Principal Office Address, H Applicable 3 New Maillng Office Address It Applicable _4._Date Incorperated or Qualified - .
e e s - P = e | = T Do Blsingss In Florida™ "*‘0“511"5‘1"2"00‘2“‘ -
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
N0200000E222
Zip Country Zip Country 5. §8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED 1] ||

mﬁaE“Ml.‘lmrbﬂ&ﬁ&ﬁ&lm@ﬁ&ﬁ@@ﬁmﬂ@Nppmilamoraﬁons must list at least 3 directors)

T | Namo of Ofcrs 3 Syeot Adiese of e 4 iy stte/ 2p
Be e o ADECASTRO, BERNIE 0 80x a1a PO BOX 819 “"”
QopLA L aTg OCALA EL 284730919 LN {1 b 15l
op EDWARDS, STEVE 85 SW 52 AVE OCALA FL 34474
ov CURINGTON, DAN 2652 NE 24 ST OCALA FL 34470
08445/2002
D KLEIN, H. RANDOLPH 333 NW THIRD AVE OCALA FL 34475
DRI B VO 1
DST RUTTENBUR, JEFF - ~ dela PO BOX 3340 BELLEVIEW FL 34421
S P T pov --H:,§ B o gy L g
WOy T T T R e THON, NG 137053401 036--012 #4306, 25
B ___ 8. Name and Address of Current Registered Agent [ _ . . = 9. Name and Address of New Registered Agent . __ .= __
Name B . e
DECASTRO. BERNIE PO BOX 819 DL OCALA FLDA4TS byt s T i
DECASTHO BERNIE . e Street Address (P.O. Box Number_[s Not‘Acceptﬁble); : e e f
o%ﬁvﬁzys STEVE 85 SW52 AVE o mi £ BEALA FL34474
DY CURINGTON, DAN 2652 NE 24 ST | OCALA FL 34470 Sl_lalt_e Zip Gode

10. |, being appointad the re r‘i:pstered agent of the above named corporatien, am familiar with and accept the obligations of Section 607.0505, F.S. or 617. 0505 F S
KLEIN, H. RANDOLPH 333 NW THIRD AVE QCALA FL 34475

atu AKGEE. - Wt % 3349 BELLEVIEW E} 2
B NIRRT RO B L S oot
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the raceiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasen for dissolution has been eliminated, tha corparate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(0, F.S. The information indicated
on this appllcaﬂon is true and accura!e and my signature shall havs ‘t?et ss((nebiegal effect as it made under oath.

" DECASTRO, BERNIE /
AWENEBRD  onfofe nC NG YW SR AR /
 SIENRTURRLT0 AL I o?/ % dd/ T3/ /78 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Cu -]
NS TATLMENT o204
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.
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