PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State FILED
DIVISION OF CORPORATIONS
080CT -7 AMI: 1)
DOCUMENT # N93000002371 SLURETARY OF
1. Corparation Name IALLAHASSEE FIS_CHA?;{BEA

Christian Life Ministries Of Orlando, Inc.

sUHlb14£32?

. el o
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address i J" 07 C3-—1015
1112 Coretta Way 1112 Coretta Way
Suite, Apl. #, etc. Suita, Apt. #, etc. ity i
4, Dato ncorporated or Qualified
To Do Business in Florida 04-17-91

City & State . City & State :

Orlando, FI «_FEl Number Applied For

Ortando, FI %56-5061058 y—

Zip Country Zip Cauntry s .

32805 Crange 32805 Orange CERTIFICATE OF STATUS DESIRED [] |ty

7. Name and Address of Current Reglstered Agent

Name

Bruce E. Jarman The reinstatement fee is imposed, except in

circumstances which the entity did not receive

%taeﬁamégﬁgéfa'oﬁ;v“mw Is Not Accoptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Orlando FL | 32805 I

8. |, being appointed the regist agent of the above nsned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature gf .
Registergd Agent pate 10/05/09
REGYSTEREU AGENT MUST SIGN

8. Names and Street Adfiresses of Each Officer #fid/or Director (Florida nonprofit corporations must list at least 3 directors)

s S5 e S s o oo Gy e 17
P Bruce E. Jarman 1112 Coretia Way Orlando, FI 32805
v Madsline M. Jarman 1112 Coretta Way Orlando, Fi 32805
C Charlie S. Lewis 240 Villa Di Este Terrace unit 112 Lake Mary, Fl 32746
D Bessie R. Brown-Lewis -«W’ f\ 240 Villa Di Este Terrace unit 112 Lake Mary, Fl 32746
S/T/ID | Stephanie Johnson l 957 Candie Berry Road Orlando, Fl 32825-6322
D Joseph N. Johnson 957 Candle Berry Road Orlando, Fl 32805-6322

10, | certify that | am an officer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatemnent appiication, the resson for dissolution has been eliminated, the corporate name satisfies the requirements 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 contained in Chapter 119, F.5. 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: 3 (Lonorin ... Madeline M. Jarman 10/05/09 (321) 662-4527
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




