' gt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!-{I?

APPL'CAT‘ON FLORIDA DEPARTMENT OF STATE ARG
FOR Sandra B« Mortham P
: ‘ Secretary of S¢fe Lo
REINSTATEMENT “og#e DIVISION OF CORPORATIONS
S8AUG 25 MIN )T
DOCUMENT # N 37591 WHETRETX™
1. Corporation Neme SFCF .rf O STATL:
THE CHURCH ON THE WAY BY FAITH, INC. TAITAHASSE EE, FLORIDA
Pringipal Place ol Business Mailing Address

98 NORTH COTTAGE HILL RD.
ORLANDO, FL 32805

"eiNS ‘3’@“
Il above addresses are incorrec! in any way, line through incorrect information and enter correction below. ' Fﬁm?ﬁﬁm 93 )

. 1 (+] \ !
S AETazA GrovER. |98 RORTH COTrREE WL kb st ReE 4/11 /195
Sui!e.A 1. #, elc Suite, Apt. #, etc.
48 WILLIAMS MANOR AVE.} S FEINumborg o o0 1 Applied For
City & Stale Cily R Siale - 0 Apphcabla
ORLANLO, FL ORLANDO, FL - Not Apphcable
Zr 32811 CoMYORANGE | 2P 32805 COMYORANGE | ceRTIcATE O staTus esinep (] RAESAMA W
7. Names and Strect Addrasses of Each Clficar and/or Director (Florita nonprofit corporations must list at least 3 direct 7
Name of Officers Street Address of Each - . I
Tilla(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 . . . " .
D MAELIZA GLOVER 1848 WILLIAMS MANOR AVE| ORLANDO, Fl 34uas
T CLEVELAND GLOVER 1856 WILLIAMS MANOR AVE.ORLANDO,FL 32811
CBRISTOPHER M. GLOVER 1856 WILLIAMS MANOR AVE, ORLANDO,FL _3 2811
D ]
ARTHUR LEE ALLS 4747 ZARITA ST. ORLANDO FL 32811
D f
T | DAISY SMITH 1856 WILLIAMS MANOR AVE,ORLANDO. FL'“&ZBH ﬂﬁ
=4 ~
Nl
8. Name and Address of Current Registered Agent $. Name and Address of New Reglstered Agent
Name Pl I NT J!“l.:'E =T 'ﬁg
[ i [aC l___. =
M.TAELI ZA GLOVER —St%et Aadross (.G, Box Numberia Noi 4 I J 7 ) - “HARARLD T Bk
1848 WILLIAMS MANOR AVE,. g o -l ]
Suite, Apt. #, Elc. aol D DL E T P el s P
ORLANDO, FL 32811 ute, Apt. . Etc DT ) ﬁ'ﬁlﬂm ¢
Clty FRERC0 l?_B"_“ RSO, 110)

Signature of 9

Hegistered Aganltm% . LN Date f//% f
-

X

—

11, This corporation owes or has paid the current year (See other side for information
- Intang‘ible Personal Propenrty tax due June 30. Yes( nNoJ on intangible tax.)

12. | gerlify lhat I am an olficer or director or the receiver or lrustae empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the gorporalion have been paid and the names of individuals kisted on this form do not quality for an exemptien under section 119.07(3)(i), F.5. The infarmation indicaled
on this applioation is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: "SIGNATURE AND TYPRO ?f{‘-%n%{énga:sﬂly }?




