PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 FILED
CORPORATION shyiae, FLORIDA DEPARTMENT OF STATE SECRET’ARYE{[}JF STATE
REINSTATEMENT CE o Secretary of State DIVISION OF CORPGRATIONS
DIVISION OF CORPORATIONS

BT JAN-5 AM 9: |7

DOCUMENT # NASO00C0OISH LS
1. Corporation Name

Lion of Judah World Ovtreach | Inc.
)

I R REINSTATEMENT,. -

{50 SAN :\nose--B\Vd- CR2EQ81 (12/05)

Suite, Apt. #, etc, Suits, Apt. #, etc,

SU ‘\‘ + e \ \ 4. Date Incorporated or Qualified ‘l q q S

To Do Business in Florida

City & State . City & State

Sdoacksaviiie iFL FLoodao 5-§'c5““f:b9é>3 U4-23 Y Applied For

W ot Applicable

Zip Country Zip Country

‘32223 USA— 6'CERTIFICATE oF sTaTus DesRED[ V] ':_  Cortilonto of Status

7. Name and Address of Gurrent Registered Agent

—oam (aclos GFonealez. De) \Valle

Street Address (P.O. Box Number is Not Acceptable) . T - ——
axe M\w\p(&_ ponvas R SO00E341 9975
) ~ i k. d

Suite, Apt. #, Eic

City Stale Zip Code
Sochesonui e FL| 22258
8. |, baing appointed the registered agent of the abave nampd corporafigh, am familiar with and accept the obligations of saction 607.0505 or 517 0503, F.S.

s (L <7/ e\~ 3- 04

REGISTERED AGENT MUST SIGN

Name

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 diractors)

Titlas Narme of Street Address of Each
Cfficers and/or Directors Officer and/or Director

B | Tuan Odos 6.0\eld 58 pedcdte PR TR (Pu 32258
VID,.‘) Kimbedy . couzales. et Valle 478 ekt eSpRed . Jew PL 32259
6!T N\'Cko\ag Simouie. 2850 Rerimeder Parc Bind, Jox, FL 32210

D | Jane MDovnoudh | Pogox 1299 Tanps , FL 33687

City / State / Zip

40, 1 centify that | am an cfficer or director or lhe receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certity that whan fling
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chaptar 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ol |-3-01 9oY-268-49b§

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




