PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

f
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ‘ L E D

| DOCUMENT # é} . 22

41. Corporatién Name
FAITH MINISTRIES BELGIUN, INCORPORATED ARY o CTARE
' Tit\:tg%l ssEE, FLORIDA

Principal Place of Business Mailng Address

853 Brookson Ave,, NW
Palm Bay, FL 32907

msmmmmv%

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

B

2. New Principal Office Address, If Applicable 3. Kew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P.0O. Box 61678 To Do Business in Florida 11/8/95
Suite, Apt. #, elc. Suite, Apt. #, etc. PR o
: umber Applied For
City & State City & State 59-3375538 .o |- ] Not Applicable
_ Palm Bay, FL 3
Zip Gounlry Zip 32996 , °°f]"§VA GEATIFICATE OF STATUS DESIRED [] RRVIMSNN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MName of Cificers Street Address of Each
Title(s) and/or Direclors Officer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D| SANDRA G. LONEY 853 Brookson Ave., NW Palm Bay, FL 32907
T/S/D| LORING F. LONEY 853 Brookson Ave., NW Palm Bay, FL 32907
T WIFEY Lo Ey/ 5645 pmgy Rdne b Detaano, £ 3TROR.
7 * t
T T T e Bl W
-03!10!‘:13 - -DlDSB—-—[]l 1
wkn 297, 50 kw237, 50
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
-ORING F. LONEY Street Addr::s(()PY 0. S.N ﬁ?ﬁ‘ij}gﬁ
1 53 Brookson Ave., NW - : =01 oé umberis Mot Aaosolate) . nue
! alm Bay, FL 32907 Suile, Apl. #, Etc J
C City State | Zip.C
) Titusgville FL %780

10. 1, baing appointed the registared a ewbove named cogoratiop, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Re?gislerad Agent _ g . [ 1/2 3/93
Gl ED AGENT MUST SIGN
Lo

Date _.°* ° "~

11. Does this corpora ay any intangible tax to the {Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nolx] on infanglble tax.)

12. 1 gentify that t am an officer or director or the receiver or trustee empowsred 1o execute this application as provided for in chapter 607 or 617, F.S. | further conify that when filing
this reinstaternant application, the reason for dissalution has been elimipated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
on this farm do not qualify for an exemplion under section 118.07(3)(), F.8. The information indicated

me legal effect s if made under oath,

Sondhra. C. Jone

Presient 1/23/98 407-383-3445
URE_ AND TYPED OyPRINTED | AMEBF SIGNING OFFICER OR DIRECT Date Dayime Phone #
/?y/ L AT N M EGrs RD [ fer

CR2EGA0 (12/96)




