PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

DIVISI

FE RS FLORIDA DEPARTMENT OF STATE
i Secretary of State

FILED

JOMAR <8 AMM:55

ON OF CORPORATIONS

DOCUMENT # NO5000009597

1. Corporation Name

LIBERTY OUTREACH CENTER,INC.

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

4001 T1S0950
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03705/ 10--01050--02b #4245, (10
102 Chapel Drive PO Box 20361 CR2E081 (11/08)
Suite, Apt. #, etc. Suite, Apt. #, efc,
4. Date incorporated oFlrauaIiﬁad
To Do Business in Florid

T e siness n Floide SEPTEMBER 19,2005 |

. FEI Numbe lied F
Tallahassee, F! Tallahassee, FI 2056281 B e
Zip Country Zip Country Py ]
32304 USA 32316 USA " CERTIFICATE OF STATUS DESIRED [ st

7. Name and Address of Current Registered Agent

Name

Glover, W. Donald Rev.

B The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

900 Aenon Church Road

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #. Etc.

raceived and requesting the reinstatement
fee be waived.

City
Tallahassee, Fl

4

State

FL

Zip Code
32304

3. |, being appointed the registe

Signature of
Registered Agent

red agent thﬂﬁaﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
// vas__F-5/-/0

REGISTERED AGENT MUST SIGN

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

Tittes Offcers andor Directors Ofcer antior Oyracior City / State / Zip
DP | Glover, W. Donald Rev.| 900 Aenon Church Road | Tallahassee, Fl 32304
VP |Glover,Gina S. Rev. 900 Aenon Church Road |Tallahassee, Fl 32304

ST |Simmons, Eric

654 Quail Roost Drive

Quincy, Fl 32352

T A'GNTD’L« I %
VYN ) {, = t

L™ T A T
REINSTAT
/ P e 1 il
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10. E.mail Address: WOGLOVERT@ COMCAST.NET

B8 am|

3

A

19, | certify that i am an officer or director or tho .
this reinstatement application, the reason / biseg
urt

owed by the corporation have baen paid /

made under cath,
SIGNATURE:

fas baen sliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.5., thet all fees
he information indicated on this application is trus and accurate, and my signatura shall heve the same (éga! sffect as if

[
£ OV

O Do Lised i¢
powsred 1o execute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing

/D §A0-So9 s7e

rad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




