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APPLICATION® FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
.REINSTATEMENT DIVISIGN OF CORPORATIONS

DOCUMENT # N96000003164

1. Corporation Name

NEW DESTINY CHRISTIAN CENTER CHURCH, INC.

Principal Place of Business Mailing Address

4400 N POWERS DR
ORLANDO FL 32818

4400 N POWERS DR
ORLANDO FL 32818

It above addresses are incorrect in any way, line through incorrect inforration and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-
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TALLAH ASSEF FLORINA
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2. New Principal Qffice Address, If Applicable 3. New Mailing Office-Address, If Applicable —

S505 &, ffe Conmick 0d
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~4~Date- Incorporated or Qualliled
To Do Business in Florida

Suite, Apt. #, elc.

Sune Apt. #, efc.
Apopha , Fe 32703 E. /elnurk K, [ rermme
Iy & State C:ty & Sta 59-3383244 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | ancor Dieciors \ Ofcer ancior Dirsctor \ City / State / Zip

PD TIMS, ZACHERY JR. 2309 MOUNTAIN SPRUCE ST OCOEE FL 34761

VPD TIMS, RIVA F 2309 MOUNTAIN SPRUCE ST OCOEE FL 34761

T ESANNASON, FRED 8607 WHITE ROSE DRIVE ORLANDO FL 32818

ESANNASON, MARGURITE 8607 WHITE ROSE DRIVE ORLANDO FL 32818
EDHUD TISE1S
10/31/02--01011-~009 #*245 Qo

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

TIMS, ZACHERY JR.
4400 N POWERS DR

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/02)

ORLANDO FL 32818

Suite, Apt. #, Etc.

City

State

FL

Zip Cede

SiRED

Signature of
Registered Agent
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10. 1, being appointed the registered agent of the above named carporation, am famifiar with and accept the cbiigations of Section 607.0505, F.S. or 617.0505, F.S.
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NARY Zez
REG)B'fEREﬁ AGENT MUET /;én

11. | certify that | am an officer or director or the recewer or trustee smpowered to execute 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, tha corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 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 legal efiect as if made under oath.
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