PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
‘F -
REINSTATEMENT

FLORIDA DEPART
"0

F STATE

r e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ORLANDO FLORIDA CONGREGATION OF JEHOVAH'S WI

TNESSES, INC.

N48831 |

Principal Place of Business

1327 LOWRIE AVE.
ORLANDO FL 32805

If above addresses are incorrect in any way, line through incorreet information and enter correction below.

Mailing Address

1327 LOWRIE AVE.
ORLANDO FL 32805

W

(s FILED
SECRETARY OF STATE
OLVIBION 3F CORPORATIONS

020CT 31 AM 8: 01

-

R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,08“992
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
- City- & State City & State ’ - : NOT APPLICABLE* i Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e . O Srene 4 cay 5t 2
ED MILLER, RUFUS 1327 LOWRIE AVE. ORLANDO FL 32805
ED PLAUMANN, LAWRENCE 2664 CLEAR COVE LANE ORLANDO FL 32805
ED RICHTER, RAY 5215 [INDIAN HILL ROAD ORLANDO FL 32805
SODODE r2EaSs
1031 A2--D1055--005  ##61.29
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
a
':;;I;Er 6‘;::;UiVE Street Address (P.O. Box Number is Not Acceptable) §
ORLANDO FL 32805 Suite, Apt, #, ELc. S
City State | Zip Code
FL

- 10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ARAE, REQUIRED

Date lOnglcz—'

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the cerporation have been paid and the names of individuals listad on this form do not qualify for an exemption undar section 119.07(3)(i}, F.5. The information indicated

“on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

e
SIGNATURE: ~FEGW

L UNE FEAVIRED

\o/28 /o2 Ho]-§Y3- 955

SIGNATURE Al

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Iiate

Daytima Phone #




Wrsses

KINGOOM HALL: 1701 SQ. LEE - ORLANCQ, FL 32505

CENTRAL CONGREGATIONCF

P

To whom it may concern;
I am writing you to inform you that the prior UBR notices were
not received by me or any body associated with this corpbration

I am sending the required reinstatement fee."If you have any

questions please call me at my home phone number 407-843-8895.

Thank you very much

R%MW

1




