PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION . FLORIDA DEPARTMENT OF STATE RN
SERIK Secretary of State i
REINSTATEMENT 4l DIVISION OF CORPORATIONS 9001 MR 10 LRI 30
SECREL . . .oimhBy
DOCUMENT # N04000005844 TALLAHASS:E, LORIDA
1. Corporation Name L
Faith Ministries Community Development Corporation, Inc.
Q00098050209
2. Principal Office Address - No P.0. Box # 3. Mailllgomce Address H4/24/07--01008-~003  ##183.75
549 1st Street P O Box 149 CR2EOS1 (1/07)
Suita, Apt, #, etc. Suite, Apt. #, efc. i
* CarmmInas™ June 10,2004 |
City & Stata City & State :
Waverly, FL Waverly 5. FEI Number Appied For |
¥ | Not Applicable
Zj Counts Zip Country 6. ]
53877 Polrﬂ 33877 Polk CERTIFICATE OF STATUS DESIRED i
7. Name and Address of 0umnt-R;glslarod Agont
Name AIONZO S mith The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
S“m"ﬁfsﬁ’gﬁa‘a‘gﬂw\gﬁ-’ee fabla) the prior notices. By checking this box, you
are certifying the prior notices were not
Sufte, Apt. R, Etc. received and requesting the reinstatement
S fee be waived.
City tate i
Lake Wales FL 33859

8. |, being appointad the registered agent of the above naj

corporation,;am famitigr with and accept the obligations of section 607.0505 or 617.0503, F.S.

ome April 1, 2007

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Offcers and/or Directors Offiar andror Director Ciy / State /Zip

P Alonzo Smith 611 Babcock Street Lake Wales, FL 33853
D Ross Mathes 244 North Avenue Lake Wales, FL 33853
S Karen Stoudemire 1530 Sarah Street Lake Wales, FL 33853

ez 7 o
REINSTATEMENT L0 —O Ty maat

10. | cartify that | am an officer or director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or §17, F.S. | further certify that when filing

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies tha requirements of section §07.0401 or 817.0401, 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 containad in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signaturg sha o lagal effect as if made under cath,

e

SIGNATURE: pYor4 anzo Smith April 1, 2007 (863)604-3783

£
SIGNATURE AND TYPED o@xmo‘rﬁue OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




