PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # N94000005437
1. C?rp?r:ljon Name 97 DEc 3 I A" '0: 53
THE FAITH FOUNDATION, INC. SECRE

TALLARASGEE, FLORIBA

Frincipal Place of Business Malling Address

40 GREEN'S DARY . PO BOX 1600 [lm |MH
DELAND FL 32720 DELEON SPRINGS FL 32130

us us

REINSTATEMENT/ 7/

If above addresses are Incorraet In any way, ling through incorrect Information and enler correction below.

2. New Prmcipal Uflice Agdress, Il Applicable | 3. New Mailing OIliée Addrass, 11 Applicable 4. Date Ingorporated or Quallisd
565 Rvlane Street To Do Business in Florida 1 1,01,1994
Sulte, Apl. #, stc. Suite, Apt. ¥, stc. =
5. FEl Number Applied For
Clty & State R City & State 59%27%79 Not Applicable
elLeon Springs, Fl. 5 :
491130 Yoisia Zip _ Country CERTIFICATE OF STATUS DESIRED [] R
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each ) ‘
} Titla{s) 2 and/or Directors 3 Do N OTCEIfSngeB oasqdé%c%@g}(ohumbers) 4 City / Stata / Zip
D "BRODKS, KAREND 565 RYLANE STREET DELEON SPRINGS FL
D ‘MADDOUX, DEBORAH [ 1171 GLENWOOD TRAILS DELAND FL
K VAT X BELAROEL 273K
B LN AR | BELARDRRE ¥37B6K
T [TERUBIEIKEX fo¢ $ BECXROFLX
D |CHOMIN,CARRIE B. 1545 W. BERESFORD RD. RIRRIANXXKK
DELAND, FL.
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
BROOKS, KAREN D
040 GREEN'S DAIRY RD. Street Address (P.O. Box Number Is Not Aooeplabla)
v l’“IIZI 4IZI.;.,5'5'3—“~*E-
MND FL 32720 Suite, Apt. #, ST L
MH 36 L ****E‘Hb o0
City . State | Zip Code
DeLeon Springs FL /32130

10. 1, being appointed the reglstered agent of the above named corporation, am famil ith and accept the obligations of Section 607.0505, F.S.

Signature of %—ﬂ

Rggistered Agent M %\N"—"‘ - Date /;2 /3 0/ / 7 /}
7 7

REGISTERED AGENT MUST SIGN

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

¥

12. I cartify 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 reason for dissolution has been eliminated, the corporate name eatisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the comporation have been pald and the names of Individuals listad an this form do not qualify for an exemption under section 119.07{3){l), F.8. The information indicated

n this application is true and accurate, and my slgnature shalt have the same legal effect as if made under oath,

SIGNATURE: _ ! WM /2/3;9&? (‘?agl?jrfma/
IGNATURE AND Y INTED. E FﬂﬂZE D# ayti ane

.~ R Y S

CR2EQ4Q (8797}




