TR Tee—
PLEASE READ ALt INSTRUC.T.ION BEF’ORE COMPLETING THIS FORM.
; " FLORIDA DEPARTMENT OF STATE

APPUCATION Katherine Harris :
FOR - "~
8 t f Sta
REINSTATEMENT ecre;: za:ponlrt&s"

DOCUMENT # N98000005314

1. Corporatlon Name

VICTORY OUTREACH CHURCH OF GOD MINISTRIES, INC.

Principal Place of Business . Mailing Address,
viciuiy;Outreach Church of God Ministries Inc.  * sy ¢ - :
18800:N:W 2nd Avenue - R O, BOX} &4594 .
Suite 217, Miami , FL 33169—4044 Mla(rq,. FL 33269
P DU -

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable - 3. 'New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. %, etc. Sulta, ApL ¥, et ‘ 05 14] 1998
i Lo L - —_ R R 5. FE! Mumber —1—TAppiiad For |
City'& State ] e Clty&State‘ e o - é" 5' 03’?4 ;ZS / Not Applicable
- e S $8.75 Additional £ ired Bol
Zip Country iy Country CERTIFICATE OF STATUS DESIRED [ tor & Comtifionte of Status.

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

Tide(s) | ndlor Direciors - ' ; %‘Fﬁgge andior &15;2? . City / State / Zip
PCD | MCKENZIE, OSCAR H ‘ 4501 NW 202ND ST OPA LOCKA FL 33055

ASTD WAstN. GWENDOLYN | 980 SULTAN AVE OPA LOCKA FL 33054

ASTD | DUGGAN, MAVIS : o 165 NW 197TH ST ' MIAMI FL 33169

Y | DUGGAN, FREDERICK T ewomst MIAMI FL 33169

D DUGGAN, MURIEL ' | 165 NW 197TH ST : MIAMI FL 33169

16 £ €17 B T 6 A0 1 1S
8. Neme and Address of Currant Registared Agent ' and/p) cﬁe_bd’ 'R!agis.tere-duAgent

Name

. 'GROVE CHARLES wa::—__;_ Sireet Address g5 {P.O..Box Number is Not Acceptable)
12550 BISCAYNE BLVD, SUITE 303 - 7 ! DDDLJ- S Y = ——-—-—I‘I
N MIAMI FL 33181 S, Apl.#, EXC. =[E370900—01100--011

/ /) ' FEEEITT OO wadaons oo |-
Chy State | Zip Code
f/\ | G FLW

Date //"’ 23 "6‘7

CRZED40 (8/99)

Signature of
Registered Agent

11 | certify that | am an officer or director or the recenve;&r trustee empowered to exectite’ this application as provided for in chapter 607 or 617 F.S. | further certify that when filing
“lhis reinstatement application, 1hé reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.$., that all fees
owed by the corporahon have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119 07(3)(1) F. S The mformahon indicated
on this appllcation |s true and accurate and my S|gnature shall have the same Iegal eﬂect as if made under oath. ¢

£
.)\,.

SIGNATURE: 87 ‘*M‘lﬂw ol MRED f— 2B-9F

SIGNATURE AND TYPED OR PRINTED N.wf SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

(Bo§-b2/- 2567)




