o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harrls

AL S tary oF-Siatay
}__REiNSTATEMENT s o0 E:. ‘ E o

DIVISION OF CORPORATIONS

DOCUMENT #  N98000000574 99 NOV 31; PH u::a:e

1. Corparation Name

SECREALY wr STAT
FAITH LOVE OUTREACH MINISTRY INC. TALLSH%‘;LL FL gR| A

Principal Place of Business Mailing Address

o Ak 0
MIDDLEBURG FL 32068 DOCTORS MNLET FL 32000

If above addresses are incorrect in any way, line through incorrect information and enlter correciion below.

2 New Prinzipal Office Address, If Applicable 3. Naw Mailing Office Addrass, If Applicable 4. Date § tad or Qualified
To Do Business In Flofida
Suite, Apt. #, etc Suite, Apt. #, elc. 01
5. FE1Numbar Applied For
City & State City & State - Nol icable
- —_— - 8.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names a;d— Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at Jeast 3 directors)

Name of Officars Strest Address of Each )
1Tnle(s] » and/or Directors a Officer and/or Ditector . City / State / Zip

Plofo| Kenwe/L C. 1Palfec | 2697 Tina hanc D lfgbue; 7 32065
Vmip| Stsbic Mise &)e/@c#('i/ Zona Agn widWlibeq A7 324 7~
.Lg‘i@tﬁ Lejesme | /500 &hﬁi/?/ e OLgnss prc [ 32073

WV hr Lisesuc /500 fowgsloy s Onse gk /7 33077

O | Jeacick Renbeo sc | 2951 fg# 5t Dacksorvilh S 3229K
Timesy Rewbro 79% kg% s~ Tpeksory.

8. Name ard Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name

e REINSTATEMENT{+=—
2691 TINA LANE s
MIDDLEBURG FL 32068 Sulte, Apl. #, Etc. 1

S000p 0B SE o | ‘

CREO4D (8/99)

State | 2ip Code
10. 1, being appainted the registered & ml’rdlilr{m and accapt the obligations of Section 807.0505, F.S.
' R R I
5 1 { [ LR 7
R'gg";;;g&m 5[40«_ 5 Z;,,.,JLQ. AR ISR pate JOVOUTE

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receliver or trustee ampowered to axpcuie this application Bs provided lor in chamor 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been L d, the name sall the reg of section 807.0401 or 647.0401, F.S., that all fees
owed by the corporation have baen paid and the names of Individuals lisled on this form do not qualify for an axampﬂon under saction 118.07(3X)), F.S. The 1nlommtlon indicated
on this application is true and acturale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

o yjrs 6l46]




