PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCAT|ON b ./FLORIDA DEPARTMENT OF STATE -
' Katherln%Harr!s
FOR Secretary of State ' F,T-ED

RE I N STATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # N98000002123

00MAR 17 PH 2:5|

1. Corporation Name oECRtT;‘- LH OF STATE
MOUNT ZION ORIGINAL GLORIOUS CHURCH OF GOD IN C TALLAHASSEE, FLORIDA
HRISTANC. i

Pnncnpal Place of Business Mailing Address

‘u
400 PINE HAL ROAD 400 PINE HILL ROAD
ORLANDO FL 3281t . ORLANDO FL 32811

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, if Applicable Eﬂﬂew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\ ] To Do Business in Florida
Sune Apt. #, etc. Suite, Apt. #, etc. __ 04/ 13’ 1998 -
-400- North Pine H111 Rd.| 1911 Powers Dr. 5. FEI Number Applied For
City & State “ City & State i - o - - - ZH Mot Applicable e
Orlando, Flarida Orlando, Florlda 59 3527143 i e
Zip Country Zip Country Additional Fee req d
32611~ -~ |$Srangess—-|--32818 -lorange=-~ :_‘EERT'F'CATE or sTaTus DesreD (7] SEARRSRIARHbR AN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must fist at least 3 directors) &
Name of Officers Street Address of Each : -
1Title(s) ) and/or Directors ) Cfficer and/or Director 4 .. City / State / Zip
el Elleen Scott- M’ 7179 Blair Dr. Orlando, Florida 32818
i teetnh Diane Fail 3298 Woodbridge Lane Orlando, Florida 32808
D‘FB:M% Aqunis Brown.: : 5303 Fern Court Orlandc, Florida 32808
:'; . Fyrim 1 - . e Y 1 V
QFWQErlc Fail 3298 ,Tf_;q ibridge Lane |Orlando, Florida 32808
SO0O00N=221°F ?
- -|:|4ffa1f|3t3-- 0i7= f—-nue
| - —— gy
20000321 E:- 5-—-""-"'? :
. B Y Wi TR ~~nna ;
8. Name and Address of Current Registered Agent e = 9. Name and Addraﬁﬁw*ﬂ&jsﬁad mw*;}*g

Name Thei 3‘& E ' ' A"

© | Street Address {P 0 'Bok NumbaT T |s“N3cheptabla) = - .
=10 Powe rs—=hir. = s

Suite, Apt. #, Etc.

City State | Zip Code
Orlando FL 179818

10. 1, being appainted the registerad agent of the above named corporah‘on am familiar with and accept the obligations of Section 667.0505, F.S,

Signature of T(I:I)er.llfn?a S\HS é\\o t tI/ ] /
Registered Agent 2L ‘ A Date / o~ / 3 6 0 v
REGISTERED AGENT MUST SIGN 7

I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. G7(3){i), F.S. The lnformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

M 02/5@ FOI-RE XS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

' e o L PONNAS.

i
SIGNATURE: Ei«leen\'ScottJ{ Thompson/ |
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CRZEDAD (8/99)

019901 AFE
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“We are ésking that the Filing Penélty—Fee be waived. We never received

DO NOT" REMOVE |

VOUNT 7ZION ORIGINAL GLORIOUS CHURCH OF GOD IN CHRIST .
1911 Powers Dr.
E Orlando, Florida 32818 E

-December 15, 1999

To Whom This May Concern; .

the first two letters, or any other information, until we received the
Revocation information. The mail service at 400 North Pine Hill Rd.
is not very good. We are asking that all documents, forms and applications
1911 Powers Dr. |

Orlando, Florida 32818
C/O Thelma Scott

be sent to this address.

L RESPECTFULLY YOURS

e — o S

P - =

Minister Thelma Scott



