——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= Katherine Harris FILED
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 950EC 16 AM g 00
DOCUMENT#  N50097 . SECRETARY 6F STATE
1. Cofporation Name Th ﬂ;;‘{,ﬁ BSEE, }-L@R—;B A
BELIEVING FAITH QUTREACH, INC. , -
Principat Place of Business Maiting Address
7520 SW 24TH AVE, 7520 SW 20 AVE ”"“m ‘ Iu ’
GAINESVILLE FL 92e08— GAINSEVILLE FL 32607
22LrOT . us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07!24[ 1992_ .
’ 5. FEI Number ‘_LApplled For
City & State City & State 59-3141344 I | Not Applicable
: A : 6. I
Zlp Couniry Zlp Country CERTIFICATE OF STATUS DESIRED [« ——_ .
7. Names and Street Addrésses of Each,Officer and/or.Aitector(Florida.nonproft Gmatatians must et 2t laast 3 directors) : R e
Name of Officers ' Street Address of Each
1Title(s) , and/or Directors 5 Officer and/or Director 4 City / State / Zip
OVELLSTEVEN GANESWILLE EL __
\II’T- Dl bl aad )y ~SHEETD. 207 N.W. 2a1*-‘-~l_g,zg g_mﬁhmg&i_%zwb
5L overt-rRr— 1702 N 1004 TR ————— | GuiesunE e
L Janer c. aueer> [207 Now 2™ L aaE c-,‘»mf,-r:.w:_l_e FL 22/

o \!VDNME fRUT L LEE T N, 24TH TEEZECE | i inNgan ILLE, FL_ %Z(:l'

o

T e o § e 1
puan posnr g ) wer ) L Ly -

’ 12{?@#59——0"0?1” 03
w236, 25 k236, 25 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registéred Agent
’ Name
WiLiiAau T S+HEETS
HOVEH-STEVEN-— ’ Street Address {P.O. Box Number is Not Acceptable)
~7520- SW-D4TH-AVE- TS5 20 oW 2 AT
W Suite, Apt. #, Eic.
YA INESVILLE State écgebo7

10. |, being appointed the registered agem of the above named cofporal'.on am familiar with and accept the obligations of Section 607 0505 F.8.

HRED 7 e (7. b“?‘?

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 oath.

‘ 1 ZGQ? 352. 335, 9FF]

Daytime Phone #

SIGNATURE:

e e o



