"é\. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
z FILED
%52 FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris QORUGTT PH 2: 36
REINSTATEMENT 5& }‘5 Secretary of State :
3 T STATE.

DIVISION OF CORPORATIONS 'r:, i
ik F =GRIBA

DOCUMENT # N9900000 »-897

1. Corporation Name

ORTHODOX CHURCH 0€ JESUS CHRIST, TNC.

2. Principal Office Address 3. Mailing Office Address
| 9101 SToNe RD Blot _STonNE RD.
Suite, Apt. #, ete. ’ Suite, Apt. #, etc. 1:;: e . ;
— — B Wiy 'Ft_' gorporated or Qualified S- / /
- 1. 0 Do Business in Flerida,.__ ..
City & State City & State 9_ q 8 l
S. FE! Number Applied For
APOPKA F""‘ APOPK-A FL"’ 65'0 3 7 ngq Not Applicable
Zip Country Zip Country 8.
32703 | USA. 32703 | UsA ceAmFIGATE OF sTATS DESiReD Y it e
I | 7. Name and Address of Current Registered Agent
Name ’
PeTER B. TSRAEL
Street Address (P.O. Box Number is Not Acceptable) SO N S0 E E N 53
10\ SToNE Rp. /2300 D1 04— (3
— . §_suite Apt # Elc _ . ’Ti**“ﬂ_"_“-c.‘*_ FFFFIb. 0o
City State Zip Code
Apomma . FL §>703 |

8 1, being appointed the registered agent 01 the above named corporation, am familiar with and accept the obligations of secticn 607.0505 cr 617.0503, F.5.

a ;lz:g:zc?ngem %2 M Date -7 /‘ 3/00

EGISTERED AGENT MUST SIGN

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

Titles Officers ggm’gf E)irectors SOtfrfiece;rAadr‘ljJ?grs Sifrsc?tg? City / State / Zip
PRES/ n N . S _
sec pPetem B. TSRAcL- | 9101 STonve RD, APopeA, FL 32727

)
EV' POSARAH TSRA€CL QLo Stone RO. APoPkA € 31702

1RES PP.EBECCA D'B&lé@p' 2731 -3UTNST. N W Wm' MinNgTon , DC 20008

R L

10.1 ce;}ify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this Eeinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.S, that all fees
oweg by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application \s true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: _ _A& - 7/ _
SIGNATURE AND TYPED UH PRIRTED N OF SIGNING OFFICEM‘;C’TOR a é o_o z-oljg'tl'\megphg:gf 87’0

Peter B JZSRAeLlL D,

CR2EGB1 {9/99)



