PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State -
RE‘N§TATEMENT DIVISION OF CORPORATIONS F ! L E D
DOCUMENT # T 000CT 16 PM 2:08
1. Gorporation Name
RETAL ATE
P . SECRETARY, OF STAL
THE WAY UP CHRISTIAN FELLOWSHIP, INC ECREVASEE, FLORIOA
Principal Place of Business Mailing Address
e A DR R
8TE 210 ORLANDO FL 32860-8151
WINTER PARK FL N4425-4 us .
p ENT__ o0
If above addresses are incorrect in any way, line through incorrect information and enter correction beloM'NSTATEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified T ——
1950 Lee Road, Ste.210 To Do Business in Florida 01“5/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. S FE Nommor
Winter Park, FL - um . Applied For
City & State~ -~ - Ty & Siate - = - 59-3063088- — - |~{NotApplicable
i i 6. itk oo “ire V
2P 32789 Gounty P Country CERTIFICATE OF STATUS DESRED K BRIt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tttle(s) . and/or Directars s Officer and/or Director . City / State / Zip
PD ALSUP, NELSON R. 1221 W. LEE RD., STE 200 ORLANDO FL
— 67D ALGHP-SARA-G- 1424-BEARHLAKE-RB-— ARORKAF —
vD EMBRY, DAVID G 750 NE 165TH STREET L S
aiobnsg4naEe——9
{17 e a4 —
w245, 00 enk24h 0
STD |Paul.A. Odham 1825 Deanna Drive Apopka, FL 32703
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragislered“;glent
Name g
: :;U;’INLEEIES::S R. I c!‘ S o - —_ e Sireet Addrass (P.O. Box Number is Not Accaptable) . ] g
SUITE 286 2 / O Sutte, ApL #, Etc. S
ORLANDO F1. 32810 City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

0= 943 I
YO0 IR QUIRED e LO=12~ 2000
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

14. ) certify that | am an officer or director or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cedify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 'Mﬁ &i—li (k‘,,l; l[}i @f@UM:é[ERD 1D~2-00 HO7-56¢¢-57?2
SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
efson R. Rlsup o




