s

a3 FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIQONS

DOCUMENT # N9te0000024719

1. Corporation Name
The Evangel <t Revival Outr€ach
Ct‘/ﬂ'@f ; \ e,

2. Principal Office Address

505 Vermont Ave.

Suite, Apt. #, etc.

3. Mailing Office Address

S04 Mmaine. Ave

Suite, Apt. #, etc. .

™~ "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i 7232

ARREUE L]

RrINCTATEMEWI 0505

4. Date Incorporated or Quakified
e ‘ e 5 To Do Business in Florica {5y Im , 1‘-‘1‘?(,9
[Fork Waton Beoch, FL|Fork Wablon Beach: FL | * ™2 340,130 Mo
Zip Country Zip Country

23547

USA 32547 LSA

6.
CERTIFICATE OF STATUS DESIRED [¥]

$8.75 Additional Fee cequirea
for a Certificate of Stalus

7. Name and Address of Current Registerad Agent

Name

‘\r\lmie L., Green

(]I o e et

Street Addrass (P.O. Box Number is Not Acceptable) Q l

e S T e N T ¥

Whindham Avenue

e (]

Suite, Apt. #, Etc.

%m— Wa ton_ Bedach,

State

FL

Zip Code

22548

8. 1, being appointed tha register, gent of the abovs n, corporatigpe
Signature of y .
Registerad Agent y

REGISTERED AGENT MUST SIGN

m farniliar with and accept the obligations of section 607.0505 or £17.0503, F.S,

R /AN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at lsast 3 directors)

Titles Officers gﬁmf fDiremors So‘:f?:;rAadr?J?grs 355&3’: City / State / Zip
ﬁb Wilie L. Green |2\ Windham Avenue  |Fortalion 6%%@%?1,
VID [Detraih 3. Gcgen |21 \Windham Avenue [Fort Watlon Esegg&é EL

ald

210 Dates F\Avenue

Tamika P. Womack e
C

Foct Walten Btach, <L
_RZ254%

Adrian D Womackl 210 dates Ape‘\:%nuc
il Witlie \(.1‘(\6\ At Elaine Stvect

Fort Wa o~ Reach, FL
254K

M |Annie 3. King 3 Elaine Street

Fort Wallen each, B
324

ik L2 Ubmacd.

SIGNATURE:

10, | cortify that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an examption under saction 119.07(3)(j), F.S. The information indicated
on this application is tmt?a, and my signature shall have the sama logal effect as if made undar oath,

30}~
&) QLI%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y13fe5

Date Daytime Phone #

n kot CER 1 6 705



