" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION s;;i%ﬁ;‘g FLORIDA DEPARTMENT OF STATE =i ED
REINSTATEMENT ; &"’ﬂ Secretary of State

DIVISION OF CORPORATIONS

2007 JAN 122 AM 8: 50

CRETARY OF STATE
TE[E.LAHASSEE.FLORID h

REINSTATEMENT 06

11/07/08--01022--003  #462,00

DOCUMENT # N0O5000006456

1. Corporation Name

All Faith Community Outreach Ministry Inc.

2. Principal Office Address 3. Mailing Otlice Address RS e . - :r-
2704 West Avery Street| same LYAOT/0E--01N22--002 %16, ¥5
Suj pt. #, etc. Suite, Apt. #, etc, B
#? . 4., Date Incorperated or Qualified |
To Da Business in Florida
City & State. City & State
Isen sacol a, FL 5. FEI Number Appiied For |
Not Applicable
Zj Country Zip Country
§2505 G'CEHTIHCATE oF sTATUS DEsIReD ] il
7. Name and Address of Cutrent Registered Agent

Carolyn Stallworth

BB 1 SHitéy Avan s

Suite:ApL #, Etc.

- State i

Pensacola FL | 32514

8. |, being apppintad the reg;is:&i agent oﬁ\m@n:momﬁon, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
ignature o t
2eggls:ered ;fi\gen FAVA ¥ Date \ﬁ . EQ\S\ - ﬁ(f\
\ “ \‘I\E&ISTﬁF}E@AGENT MUST SIGN T ~
9. Names and Street Addrt;sses of Each Oﬂice—rgndlor Oirector (Florida nonprofit corporations must list at least 3 directors}
I Titles Cfficers 25’:37%3 Birectors gfrf‘iace;rAad:(;?gf Igi‘rsglg': City / State / 2ip

Tustee | Carolyn Townsend P.O. Box 288 Cantonment, FL 32533
Tustee | Jamie Mitchell P.O. Box 218 Mt. Vernon, Al. 36560
Tustee | Joe McMillian 701 Prichard Avenue {Pensacola, FL 32514

10. | certify that | am an officer or director or the receiver or lrustee empowaered 0 execute this application as provided for in chapter 807 or 617, F.S. | 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.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is tru

SIGNATURE:

nd accurate, and my signature shall have the same legal effect as it made under oath.
Q—/’
2N uz/,m Lo

(2 -2470

SIG;

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

/// 7



