PLEASE READ AlLL INSTRUCTIONS BEFORE C
{ ¢t APPLICATION ek i FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
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DIVISION OF CORPORATIONS

DOCUMENT # N94000002336

1. Corporation Name

CHRISTIAN LIBERTY CHURCH, INC.

OMPLETING THIS FORM.

HLED

990CT 25 PM 436

ARY OF STATE
TECAGAGSEE, FLORIDA

O OO A
REINSTATEMENTAY]

4. Date | or Qualified
To Do Business In Florida

Principal Place of Businass Mailing Address

5435 CLARCONA-OCOEE ROAD
ORLANDO FL 32801

5435 CLARCONA-OCOEE ROAD
OARLANDO FL 32801

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable

05/12/1994
Applied For
Noi Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, stc.

5. FE1Number

City & Stale

$9-3238506

6

1l e fequired
v oof Slalos

2ip Counry Zip Country

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporalions must lis! at least 3 directd T/ ,3 c. e N ey
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name

WOLFE, ROBERT A.
601 SPRING VALLEY RD

L P 9
ANGrass (P.O. Box Number is Not Accegilble)
- LY \ ‘
- Y
. #, EtC.

ALTAMONTE SPRINGS FL 32714

City

l %aﬁ IZ; Code
d agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.

: Date la""‘ i'ﬂ

Signature of
Regstered Agen

11. L certify that | am an officer or director or the receiver or trustee empowered 1o 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 607,0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for sn exemption under section 119.07(3)Xi} F.S. The information indicated
on this application is true and sccurate, and my signature shall have the same legal effect es if made under oath,

SIGNATURE:
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e ﬁﬁz'.# dw

ING OFFICER OR DIRECTOR:

RE AND TYPED OR PRINTED NAME OF

CR2E040 (879%)

0012084  AF




