B S L

f?f

IR, et g )

S e n T ey L

"
L4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS DIV%%F&EB%%{%U%TR]II%NS

DOCUMENT # N93000005493 970CT 268 AM 8:50

1. Corporation Namse

LION'S ROAR MINISTRIES, INC.
16/29

hen Lo map b

=y

Principal Place of BUsInGss Malling Address
i [IEATTAI
GLERMONT PL-MHT .

W us-

I above addresses are Incorrect In any way, line through Incorrect information and enter correction below.
2, Naw Principal Office Address, If Applicable 3. New Malling Oflice Address, If Applicable 4. Date Incorporated or Qualified

Y01 N, Tubb S4. P, O. Box 751 To Do Business in Florida 12!0-”1993
Sulte, Apt. ¥, elc. Suilte, Apt. #, atc. T

Cxe A - umber Applied For
ty & State City & Stale 59-32 13754 Not Applicable
_Z'?Q‘Klgndl F{;o‘t ZOAK\O«‘J) 1:E:'o\t 6. $8.75 Additional F Ired
. 7 i 3 ditional Fee require

"_E [ 'G'VS i 34760 &"g CERTIFICATE OF STATUS DESIRED [) [stiabisamtivedintsiod

7. Namas and_s_irfoet Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Direttors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
-SB—D VAN WAGNER, RICK 805 FORESTWOOD DR CLERMONT FL 34711

) PHILIPS, JEFF 1702 CHILEAH (N WINTER PARK FL 32792

ST ) T | YAUN, RAD 805 FORESTWOOD DR CLERMONT FL 34711 .

Po Bm\mhdfbﬁ;uic\ lerS 61&159\*3\133 Ave, W inter Garden TV 34787

SOOON2S3BIRE5——0
=107 237 97==011T54==005
BRERZ 30, 25 Rk Z36. 25

8. Name and Address of Current Repistered Agent 9. Name and Address of New Roglstered Agent
Name
Byolond, Dousd

WAGNER' REK VAN Strest Address (P.O. Box Number is Nol Acceptable)

805 FORESTWOOD DR Y016 OGlensprings Ave.

CLERMONT FL 34711 Sulle, Apt. #, Etc. ' J
City State | Zip Code
Winter Gorden FL| zuv87

Signalure o1
¥ REGISTEARED AGENT MUST SIGN

Reglstered Agent

10. 1, being appointed Wred agent of the above named corporation, am famifiar with and accapt the obligations of Saction 607.0505, F.S.
vV

11. This corporation owes or has paid the current year IZ/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. | certify that | am an officer or diractor or the receiver or lrustep empowsred to execute this application as pravided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requiremaents of section 607.0401 or 617.0401, F.6., thal all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effact as if made under oath.

TR /pk@WﬂﬁM

Y i -
HNATURE AND TYP'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2ED40 (8/97)



