2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000005268
COMMUNITY OUTREAGH MISSIONS ESTABLISHMENTS,
INC. CDC

FILED

070CT 22 Ami: 56
Principal Place of Business Mailing Address

1032 ROBINSON ST. 6821 LUMBER JACK LANE
ORLANDO, FL 32805 OCOEE, FL 34761
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, GWENDCLYN B
6821 LUMBERJACK LANE Street Address {P.Q. Box Number is Not Accepiable)
OCOEE, FL 34761

City FL | Zip Code

8. The above narmed entity submits this statemment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phited hame of registerad agent and inle  applicable. {NOTE: Registersd Agent signaturs requined whan reinstating) DATE
FILE NOWI!! FEE IS5 $61.25 In accordance with s. 507.193(2){b), F.5., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the pror nohce Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TRLE [J Change [ Addition
HAME JONES, GWEN RAME
STREET ADDRESS | 6821 LUMBERJACK LANE STREET ADDRESS
CiTY-ST-2P OCOEE, FL 34781 , CITY-51-2P
e oT 8 Deiete e 0T o+ cnwe O addition
NAME MCCARTY, BEVERLY NAME (Licre &’ ASERYS
STREET ADDRESS | LUMBERJACK LANE STREET ADDRESS 4 25 A ned la
ov-s-2p | OCOEE, FL 3476t TY-ST-2P (o /4—ng j274 Fo 57'7 1%
' f
TITLE Ds [T Delete TILE [ Change [ Addition
NAME ROBINSON, BEVERLY NAME
STREET ADDAESS | 216 RUBY STREET ADDRESS
CITY-SF-21P APOPKA, FL 32703 CITY-ST-2IP
T ——— | — — © [ Detete ~THLE £ change — ] Adition
NAME J NAME
STREET ADDRESS 7 0 U STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE { A [ Delete THLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

charged, or on an atachfhent with an addrebs \with all other like empowered.
SIGNATURE: 17— 10 flp - 0'1 Uﬁ? 705/l/5
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