PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*" ARPLICATION

¥ 47 . FLORIDA DEPARTMENT OF STATE
£ _

1. Corporation Name

THE FAITH FOUNDATION, INC.

Katherine Harrls
FOR FILED
fS " F STAIE
REINSTATEMENT O oo o FECRE TARY OF SnaTioNs
DOCUMENT # N94000005437 ggNOV | PM 109

If above addresses are incorrect in any way, line through incotrect information and enter comection bel

Principal Place of Business Mailing Address

565 RYLANE STREET P.0. BOX 1858

DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32120
us us

EINSTATEMENT 77

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date | or Quaiified W
To Do In Florida T
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1”‘““
6. FEI Number Applied For
Tity & State City & State 59-3276579 e
- - 8. 576 ft s
Zip Country i Country CERTIFICATE OF sTATUS DESIRED Tl RAIURURN

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

oo | e boaciors . s areaa o1 Eoch ) Chy / Siate/ Zp
/b | BROOKS, KAREN D 565 RYLANE STREET DELEON SPRINGS FL
V]o MADDOX, DEBORAH L 1171 GLENWOOD TRALS DELAND FL

D | CHOMIN, CARRIE B 1545 W. BERESFORD RD. DELAND FL

NOOO2N3RRsS T——0

-11/09/99--010NN3--HNB
RPN, 25 k236,25

CRE0M) (BR9)

2. Nams and Address of Current Registered Aocm 9. Name and Address of New Registered Agent
Name
BROOKS, KAREN D [ Street Address {P.O. Box Number s Nol Accopiable)
565 RYLANE STREET
DELEON SPRINGS FL 32130 Sulte, Apt #, Eto.
City Siaie [ Zip Code
FL

10. 1, being appointed the regigtered agent of the

Signature of
Registered Agent

ve named corporalion am fnrnllier\m‘\ und mptmeobﬁgutlonsd&cﬂonﬁotfosoﬁ F.S.

13
REGISTERED AG

11. | certify that | am an officer or director or the recelver or trustss empowerad (o execute this appiication 85 provided for in chapter 807 or 817, F.§. { further ceriify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirerments of section 507,0401 or §17.0401, F.8,, thal ol fees
owed by the corporation have been pakdi and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is irue and accurate, and my signature shall have the same legal effect &3 If made under oath.

SIGNATURE:




