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4. Comporation Name X ,-\“E{ ;
. . . A AlJA oo i ADINA
Word offfLife FEllowship Church Inc. THLL-’*—“-“E\AN--JL’-w'\'lDH
TR b Ehaie @’E’*E&’, gt Eﬁ“ﬂe
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2. Principal Office: Address . 3. Mailing Office Addrass E: ;:] l:l f:l 4 1 1 ?_1.1 1 E d__‘:}

400 Peachtree 5t. 400 Peachtree Street i:ig"jgﬂ"fﬂq'—"ﬂIﬂ?e——ﬂﬂ1 #4730, 25

SUtETAPL #7100 4 cvmm—— e | -Suite, APL ¥, clC. _ .. l Olj 4'/ 03 O‘ 0\56 @7 % tﬂ’ 25

4. Date Incorporated or Qualified

To Do Business in Florida V74 / / f/ 77

City & State ’ City & State
. . . 5. FEINumber Applied For
DelLand, Flaorida Del.and, florida 59-3492433 ‘ Not Appiicable
Zip Country Zip Country ) N )
32724 Volusia 32724 Volusia CERTIFICATE OF STATUS DESIRED [ ] sa,"f: Jdariona Fee requirec

7. Name and Address of Current Registered Agent

Name

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

1895 E. Graves Avenue (mail goessta PO Box 741147)
Suite, Apt. #, Etc.

City State Zip Code
Orange City ‘ FL 32774

B. |, being appointed the regijersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o) L. &MJ—/ : Date 9{/]/1%’#

REGISTERED AGENT MUST SIGN

Signature of
Ragi d Agent

CR2E081 (01/04)

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

& of Street Address of Each

Titles Name af t
Officers and/or Directors Officer and/or Diractor

City / State / Zip

P/D/§ Arnold Lee Coleman

400 Peachtree Street |Deland, Fl., 32724

V/0/B Annie Britt Bailey 327 W. Walts Avenue DeLand, Fl. 32720
0 Mamie Richardson ! S500 payluimldo Ave Delond F 1 F2124
D Sandra Rutledge 422 Primrose Circle DeLand, F1., 32724

10. | certify that | am an officer or director or the recaiver or trustee ampowered to execuie this application as pravided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paic and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(0), F.S. The information indicated
on this application is true and accurals, and my signature shall have the same legal effect as if made under cath. !
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SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




