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1. Corporation Name
P

Omega Good News Foundation, inc. : ER@? / 0 S’
RENT o/
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Document # N97000005980 iigg@&ﬁ@?&?ﬁi@l
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2. Principal Office Address 3. Mailing Office Address Bi Al 4.}[}5"_81 Lﬂjg“"“ﬂl *E]
221 W. Goolsby Bivd. 221 W. Goolsby Blvd.

P
Suite, Apt. #, etc. Suite, Apl. #, ste. w

4. bate Incorparated or Qualified
To Do Businass in Florida 10/22/1997

City & State City & State
Deerfield Beach, Florida Deerfield Beach, Florida 5. fE| Numper . - Appired For
ﬂs_.a&/_ ¢_ ¢3 S/ Mot Applicable
Zip Country Zip Country . 6 7T— 7 .75
- .13 Additional Fee required
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED [11' Rt

7. Name and Address of Current Reglstered Agent

Name
Tena Hamm

Sireet Address (P.O. Box Number is Not Acceptable)
221 W. Goolsby Blvd.

Suite, Apt. #, Etc.

City State Zip Code
Deerfield Beach FL | 33442

Signature of
Registered Agent

CR2E081 (01/05)

8. |, being appoainted lh;ristered agent of te above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L]

LP_/UU bete 1/401[04

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

V' REGISTERED AGENT MUST SIGN

Offcars oo cscors oo e Srench cuy rstat 121
P Robert Alvarez 221 W. Goolsby Blvd. Deerfield Beach, Florida 33442
D Robert Alvarez 221 W. Goolsby Blvd. Deerfield Beach, Florida 33442

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apptication, the reason for dissalution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.040H, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119,07(3)(i). F.S. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal efiect as if made under cath,

SIGNATURE: | ’/ /O/O“f

SIGNATURE AND TYPED OR PRINTED NAME(GF SIGNING OFFICER OR DIRECTOR TDate Daytirme Phona #




