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PLEASE READ ALL INSTRUCTI(INS BEFQRE COMPLETING THIS FORM.

’7 APPLICATION 5 ‘J% FLORIDA DEPAI? FMENT_OF STATE
Katherie Harris

FOR FHLEL
Secretar ¢ of State e, -
REINSTATEMENT DIVISION OF C JRPORATIONS w’;:i;n_}}\é E?TRJ}E ff DLR ;‘T 'm

DOCUMENT # N95000000206 OIMAY -2 Py 3: 2

1. Corporation Name

FINAL HARVEST INTERNATIONAL CHURCH, INC. B s
v lﬂljlrl]'—!l-q-;:’{_ I'f' it =

Principal Place of Business Mailing Address 3 Ty - .U

s e s ot i

SUIME 203 ORLANDO FI. 32837

ORLANDO FL 32837 us

: REINSTATERMENT 0001

If above addresses are incorrect in any way, line through incorrect information anc enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Add ass, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida .I 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 I “995

S. FEI Number Applied For

Tity & State City & State - 593295310 Not Appicable
Zip Country Zip Zountry 6. $8.75 Additional Fee r;quired

CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

i

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit :orporations must list at least 3 directors)

Name of Officers Straet Address of Each
Title(s) . and/or Directars 3 Officer and/or Director 4 City / State / Zip
PD | LANDRAU, PETER | 2607 PARSLEV-BAME | ORLANBO-FL-30897——————
~F——HORACIG-GUEVARA | 19546-FAIRWAY-GLENN-$202——— |

/?//) [ANDI 1 FeTER | 18TTAVIEGA Crck | Onfrdls, Fr 52824

:?é Dacsy Maldopade | §£30 Tenlns Stheet | Sossimmmee L FL B4/

;7é Eohe Basora /3614 Tetherline Trail Orferxlo, £ 2937

! 8. Name and Address of Current Registered Agent g 9. Name and Address of New Registered Agent
Name '
LANDHAU‘ PETER REV. Street Add;;ss {P. O Box Number is Not Acceptable) \
1577 AVLEIGH CIR A\
ORLANDO FL 32824 Suite, Apt. #, Etc. - \(NQ \\
City B State | Zip Code
' FL

10. |, being appointeq the

Signature of

egisterad,agent of the above named corporation, am fa niliar with and accept the obligations of Section 607.0505, F, x
Registered Age:nt \ S \

BT Vo T Sl ﬁ TR
._, a s _-‘\'_‘;[f-;_; . ! :L‘-:l‘:./ -

REGISTERED AGENT MUST £ IGN

11. | certify that | am an officer or director or tha receiver or trustee empowered 1o+ xecute 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, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same :gal effect as if made under oath.

SIGNATURE: cé/&ée_wi_ e G246 -0/

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFIt ER OR DIRECTOR Date Daytime Phone #

CRZED4D (3/00)



