RS L L
By H;m

. “2004 NOT-FOR-PROFIT CORPORATION ELED
REINSTATEMENT ™

mi0: 3k
DOCUMENT # N33392 1, DEC 28 10
1. Entity Name
FULL GOSPEL MIRACLE REVIVAL CENTER OF 2y CF q,\TE
ORLANDO, FLA. INC, SECRETAAL ' Tpit
AL N_;A_w‘%Ed - O\’/
Principal Place af Business Mailing Address g\ﬁ s ’\g §
4229 LK RICHMOND 4229 LK RICHMOND &gT MKE, LE MW
ORLANDG, FL 32811 ORLANDO, FL 32811
T —— HII\I\I\IIIH\ll||||||l|\IIIHII|I?I!I\II\IHIIIHI!IUIIIHI!INIIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, elc, 12132004 REIN-NP CR2EQS9 (6/04)
City & State City & State 4. FE| Number Applied For
_ _ B i i . .| " 58-3013678 . Not Applicabls
v Couniry aio Couniry 5. Certificate of Status Desired [ §g'gfql‘:g‘“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ROOSEVELT
4229 LAKE RICHMOND DR Street Address (P.0. Box Number is Not Accaptable)
ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the chligations pf registared agent,
7

SIGNATUR - ra
fed rame of ragistared agent and le  apphcabls. (NOTE; Registersd Agent signature required whan reinstating) DATE ﬁz b / o (//
FILE NOWI!! FEE IS $61.25 in accordance with 5. 607.193(2)(b), F.S., the M.ake check payab{e to
After January 1, 2003, Fae wlill be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTbHS IN 10 -
TME D O oelete TITLE E O Change [ Addition
MAME WILLIAMS, ROOSEVELT NAME .
. MNEN ¢
STREET ADDRESS | 4229 ILAKE RICHMOND DR STREET ADDRESS 9.505' el\&w&\\' \’\e\\
CITY-$1-2P ORLANDO, FL )y CITY-ST-2IP OB de T ia. \591%[
THLE D [3,Delele TMLE ‘\D ) [] Change [ Adcition
NAME WILLIAMS, JESSIE NAME N
N SR
STREET ADDRESS | 4229 LAKE RICHMOND DR ’ STREET ADDRESS %‘?_\-g (?? '\A €__> SOf
cy-ST-2r | ORLANDO, FL, | o . . CITY-ST-2IP QR (\b E\LG 33‘6\\ . - —— e = =
e D 7 Deleta e D [JChange  [FAcdilion
NAME RANDLE, SHARON NAME
' che e
SIREET ADDAESS | 3420 ECCKSTON ST. 11-1 STREET ADORESS 15;;\)—:35\“ A \-\& c\'\mU‘\C\ DL
CiTy-S1-21P ORLANDOQ, FL 32805 CITY-ST-ZIP D(\“\_RK&\B‘ 2,9%0 ‘
Tme [ peiete TILE [ Change  [Q%cdition
NAME NAME biasch
STREET ADORESS STREET ADDRESS mOS& ‘RRD Y ‘('\E Sk,
cre-s1-2¢ s | 3RuTe e, 328l -
TE O pelete L [J Change [ Adeition
NAME RAME Qlrme Roecns
STREET ADDRESS STREET ADDRESS v
O.R0% SA3LD
CiTY-ST-2P cry-s1-7ip DD(\%“\\*&D Cl{a 32159
LE [ Detete TITLE ;_l 4TS T l_m [ Addition
NAME NAME T fet = % et
STREET ADDRESS STREET ADDRESS Ie P-L A==01029--007 " #4E] .2
CITY-$1-2P CITY-ST-TIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac| t with an addrass, with all olhe Inke empowered %
SIGNATURE; //C’)
. .’

“-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFI:!ﬁ OR DIRECTOR




