PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
‘ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005260

1. Corporation Name

THE ORLANDO CHURCH OF RELIGIOUS SCIENCE, INC.

Principal Place of Business

1954 HOWELL BRANCH ROAD
SUTTE 100
WINTER PARK F| 32792

us us

if above addresses are incorrect in any way, line through incorrect information and enter corre

Mailing Address

1954 HOWELL BRANCH ROAD
SUITE 100
WINTER PARK FL 32792

REINSTATEMENT

UOUCTZ'D AM 9: ||

LR ]
0

- 2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 l22,1993
5. FEI Number Applied For
Ciy & Stals N T -City & State z — 593216505~ -- Nt Applicabla~
5. P
7 ; $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o atas

for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors) - v ]
Name of Officers Straet Address of Each I LR e TR g e —
1Tit!e(s) ) and/or Directors ) Officer and/or Director - 1 1 ,1'| [? J‘Qﬂ-ﬁa@q LE-JB*"U
S HODGE, MICHAEL 8136 BRITT DRIVE ORLANDO FL 32822
D BISHOP, EVELYN 540 SOUTH MATLAND AVENUE MAITLAND FL 32751
D PARSONS, GERI F 1040 ALLENDALE DRIVE OVIEDOQ FL 32765
D MCDANIEL, ROBERT T 2125 B HENDERSON DRIVE ORLANDO FL 32806
D TERNUS, BRETT A 3203 CURTIS DRIVE APOPKA FL 32703
P | DEPALMA, CATHERINE Z 1329 AMERICAN ELM DRIVE ALTAMONTE SPRINGS FL 32714
8. Name and Address of Current Registered Agent 9. Name and Address of New Reqgistered Agent
Name
oo ZgS4 Tel—-—3
CATHERINE. Q&N—DEPALMA — P —_— Street Address (P.O. Box Numgar is Not Aedeitefipr./ (I1——T11103 ‘j"““U Jo -
1329 AMERICAN ELM DRIVE kbl 2% eEsh]. 25
ALTAMONTE SPR'NGS FL 32714 Suite, Apt. #, Etc.
City State | Zip Code
FL

Sagnature of

10, 1, being appointed?raglstered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0508, F.S.

mﬂn(ﬁ-;\n/\a WD i

B HRED

Date IO/IG!OO

Regl d Agent

RiidiSTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate 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 under section 119. 07(3)(1) F.S. The |nformatmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made vnder cath.

AaTretiOE ZokanN DEPALMA
SIGNATURE: LI A RW@@HQE@M

AD
fofref[0o  E0T)e 73-30%

SIGNATURE AND TYPED OR PRINTED N@E OF SIGNING OFFICER OR DIRECTOR

Date Daf time Phona #

CRZEGAC (6/00}




