i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION , FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secrelary of v iy i

=5 __DIVISION OF CORPORATIONS AN
DOCUMENT # N96000001555 go R - PH 2: 01
4. Cotporation Name .

- s DAMIE
THE FAMILY WORSHIP AND PRAISE CENTER, INC. -.h:;(;{‘};i;ﬁ-:;;,f,y.;. FLORIDA

Principal Place of Business T TMating Address

3125 APMACHEE PKWY 3725 APALACGHEE PHWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32319
If above addresses are incarreal i0any way, b e o s onesbnfonnaton and enle” Gones teai b o RE‘mTATEW;N ) -

7 New Brincpal OHhee Adiese, A aite [ 3 Now Beng Gl e Add 51 Anpl. bt 4, Date Incorporaled or Qualifiod

o o 7 ) To Do Business in Fiorida 03[21!1996

Suite, Apt. #, eic “Suite, Apt. 4, eic.” . :
6. FEi Number Applied For

City & State N e T T ' 59-3386168

_ I —— e e B
Zip Country 7 —l Country CERTIFICATE OF STATUS DESIRED [

Not Applicable

$£.75 Additional Fes required
for & Certificate of Status

7. Names and Strest Addresses of Each Officer and /or Directar (Florida nonprofit corporalions must list at loast 3 d"ed‘“ﬁg‘,_ A LIS S

L

Name of Officers Sireet Address of Each . R .
Title(s} and/or Direclors Officer and/or Director A 4 1 U.""diLJ I SHA i
1

2 I I RN R e A 4 HREAPIL, 2h _dafel

P FLANAGAN, CYRUS 1028 SUTOR ROAD TALLAHASSEE FL 32311

v FLANAGAN, RHONDA 1028 SUTOR ROAD TALLAHASSEE FL 32311

§ PRICE, ESTELLE 1028 SUTOR ROAD TALLAHASSEE FL 32311

T BARBER, TREASURER 1028 SUTOR ROAD TALLAHASSEE FL 32311

D LANE, MICHAEL 1028 SUTOR ROAD TALLAHASSEE FL 32311

J1028 SUTOR ROAD TALLAHASSEE FL 32311

T HEDRINGTON, ROLAND

- 9 Mame and Aclduxcss Of_NCV\;-.RL;g-'Is;[i‘I'Da Ag.;:m o o 1

B. Name and Addrass of 6urrent-I§gi—s!Tr;ﬁE-enim-

Name
FLmAGAN' CYRUS F [ Sireet Address (.0 Box Number is Not Acceptable) _ ' o,
1028 SUTOR ROAD S LTI i 1
TALLAMASSEE FL 32311 “Suite, Apt #, Etc ’ ~OEAATSE 0

LX) *:*-+—}_I1 ) k)
| City ' l State ]"f!lpiéoaéi T

10. 1, being ap(o vod corporatian, am familiar with and accept the abligations of Section 607 0505, F S

inted phe ragisterad agent of the aboye n
2
Signature of \j/ i q
Registared Agenl - - #li,_i AW 14V Mk [ERESEN A.J ”J ‘ 1J I L
REGISTE RE D AGE NI

TS SIGN

11. This corporation owes or has paid the current year {See ofher side fof infarmation
Intahgible Personal Property tax due June 30. Yes [] No L] on intangitle tax.)

42. | certify thal | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S 1 further cerify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name salisfies the: requiremenls of sechon 607 0401 or 617.0401, F.S_, that all tees
owad by the corporation have been paid and the names of indwiduals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The information indwcated
on this application s true and accurate, and my signature shall have the same lega! effect as if made under oath

SITIATURE AND TYPED OR PRINTED NARME OF SfGNING OFFLER OR DIRFCTOR

SIGNATURE: g—ﬁbfﬂﬂ% G—nu/ CW f'%&wwu I-H-i 056273137

CR2EG40 (9/98)

L . [ A . . S |

AYWMTES 2 Al



