CORPORATION
REINSTATEMENT

" Q‘a;,‘ FLORIDA DEFPARTMENT OF STATE
i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04000003861

1. Carporation Name

VICTORY IN CHRIST, INC.

2. Principal Office Address - No P.O. Box #
300 NW 35TH ST

3. Mailing Office Address
300 NW 35TH ST

Suite, Apt. #, etc.

Suite, Apt, #, etc.

” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09 JUN 1 PH W19

imny UF STATE
'}'\LLAHASSEE.FLORIDA

REINSTA

4. Oate Incorporated or Gualified

To Do Business in Florda  04/19/2004
City & Stats City & State
5. FEI Number Applied For
BOCA RATON FL
BOCA RATON FL 20-1009518 N ——

Zip Country Zp Country s i ]

33431 us 33431 us " CERTIFICATE OF STATUS DESIRED [ ] ss‘fﬁ Additlona Fee requirec

7. Name and Address of Current Reglstered Agent
Name

TAX HOUSE CORPORATION

Street Address (P.Q, Box Number is Not Acceptable)

1100 5. FEDERAL HWY

Sunte, Apt. #, Etc.

2nd FLOOR

Cit
DEERFIELD BEACH P

State

FL

Zip Code
33441

The reinstatement fee is imposed, except in
cireumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

1 of the géwe named corporation, am familiar with and accept the obligattons of section 607.0505 or 617.0503, F.5.

Date CE//?/OQ

RED AGENT MUST SiGN

9, Names and Sireet Addresses of Each Officer and/or Director {Fiarida nonprofit corporations must list at least 3 directors)

N f Si Addi f E:
Tias Officers ari:g:%nfj Directars (thr;'sa:;r andr?éf Doiregtgr‘ City / State / Zip
P SILAS LIMA MALAFAIA 300 NW 35TH-ST - BOCA RATON FL 33431

VP GIDALTI GUEDES ALENCAR

300 NW 35TH ST

BOCA RATON FL 33431

ST RAQUEL DE SOUZA

300 NW 35TH ST

BOCA RATON FL 33431

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, £.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

owed by the corporation have been
on this application is true and

SIGNATURE:

ei.:j nd Ay signature shall have the same legal effect as if made under oath.
/ 7
/—é/é;g oé//%q (561013 &2

SIGNATURE A‘Gyﬁrpsn ORPRINTED NAME OF/§IGNING OFFICER OR DIREGTOR Date

Daytima Phone #




