PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N94000000803

1. Corporation Name

NEW HOPE MINISTRIES OF ORLANDO INC.

03 KOV PH 3: 08
TALLA AL S e mt
ARASSEE, FLORIDA

Principal Place of Business

1410 WEST 30TH STREET
ORLANDO FL 32605

if above addresses are incarrect in any way, line through incorrect information and enter carrection below. '

Mailing Address

1410 WEST XTH STREET
ORLANDOQ FiL 32005

Il

S0l

‘[Q'ﬂg’%ﬂ@"f?; ':FPFL man O_%

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc.

Suite, Apt. #,81C.. - -

- - o - ~02/14/19%4

=t

8. FEI Number

Applied For

City & State

City & State

53-0938 130

6.

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED (] [

Not Applicable

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

e | e | Sesmegme
DC | HENDERSON, LOUIS 4645 W. CONLEY ST. " | ORLANDO FL 32811
D HENDERSON, CASSANDRA 4645 W. CONLEY ST. ORLANDO FL 32811
D ‘ROSS, ROBIN 4845 MALBU ST ORLANDG FL 32811
D WILLIAMS, VENITA 5743 WESTVIEW DR ORLANDO FL 32810
S COOPER, ROSIE 5743 WESTVIEW DR ORLANDO FL 32810
A\ \\\'\‘q‘\a
N TOODZ4S49nB8T
L/24A405--0 020--007  ##236, 25
8. Name and Address of Current Registered Agent \‘J 9. Name and Address of New Registerad Agent
i~ — - — - - - Nama -  — — - -
HENDERSON, LOUIS J R. Street Address (P.Q. Box Nurnber is Not Acceptable)
4645 W CONLEY ST _
ORLANDO FL 32811 Suite. Apt. #, Bte.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with angt accept the obligations of Section 6070505, F.§. or 617.0605, F.S.

[s{jo&

Signature of

Date

Registered Agent

REGISTERED AGENT MUST SIGN

t1. | certify that | am an officer or diractor or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatesment application; the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617,0401, F.S,, that all fees
owed by the corporatlon have bean paid and the names of individuals listed on this form do not Gualify for an exemption under section 119.07(3}(i}, F.S. The lnformauon indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

63 (48]

Date

$027

Caytime Phone #

CR2ED40 (7/03)



