PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

& APPLICATION FLORIDA DEPARTMENT OF STATE
| ‘ Sandra B. Mortham Y
T FOR Secretary of State FILED
‘ (HElNSTATEMENT DIVISION OF CORPORATIONS 97 Iﬁl?‘é _.2 A H 30
DOCUMENT #
1, Cerperation Name QFQRETALE‘{F_GE' STATE
CINDY ROBERTS MINISTRIES, INC. ALLAHASSEE, FLORID
| Principal Plage of Business Mailing Address i
Lo o s s IR R
40 W PAR ST 40 W PAR ST
ORLANDO FL. 32004 ORLANDC FL 32004

REINSTATEMENT i,

it above addresses are ingorrect In any way, line through incomact information and enter correction halow,

2. New Principal Office Address, If Apalicabie 3. New Malling Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Busmesé in Florida 0‘9/19/1989
Suite, Ant. #, ete, Suite, Apt. #, etc. -
B 5. FEl Mumber i lted For
, : 59-3021164 fep
City & State City & State I'Not Applicable
Zp | Country ap Country CERTIFICATE OF STATUS DESIRED ]
1 N

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must bst at least 3 directors)

= -—ng“' 2t 1 e u - '1 l:!‘-"b'""'l -y

T ] Y s v L
| e Pl i B S Sheaer Ty fn 7SR ol uuewm 1
1 2 3 (Do NOT Use Post Cffice Box Numbess) 4 e j DT P P
D ROBERTS, DAVID E. 40 WEST PAR STREET ORLANDO F i
D ROBERTS, CYNTHIA C. 40 WEST PAR STREET ORLANDO FL
|
D MCORE, SARAH 1347 ROOSEVELT AVENUE ORLANDO FL 32804
D ! 'WHITE, ROBERT A —B465-GRIFFIN-SOURT— OEOEE-F-34761
N 18435 Hitse fanaisy fAekD | UATILLA, PL 3274
1 WHIPPLE, DANNY 4504 CRIMSON CQURT ORLANDO FL 32808
| N -
i rd !
Jh 30
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ROBERTS, DAVID E.

40 W PAR ST Strest Address (P.Q. Box Number i3 Not Acceptable)

ORLANDQ FL 32804 Suie, Apt % Efc.

City State | Zip Coce
FL

10. 1, being appointadhe reglstered agen\ ofthe abcve named corpo ation, am fam[ha.r with and accept the obligations of Section 07,0505, F.8.

Signature of {_ - --; R ,::, o Sz Date Z/SO {qf‘-'-’

Registered Agent
T—!EGISTEHED AGE’\JT WIUST S\GN

11. Does this corporation pay any intangible tax to the — 7/ (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No |1 on intangiole tax.)

12, | certify that | am an officer or €iracter or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certity that when filing
this reingtatement application, the reason for dissolution has been eliminated, the carperate nama satisfies the requirements of section §07.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shak have the same lecal eifect as if made under oath.

CR2EQ4D [7/26)

S 123090 407594917

SCIAMATIIDE ARM ™D EM M EREIRTEE RFAME M &R R ™ SNET I AEDE ™D MY T~ T = | | ey |

SIGNATURE:




