PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # N98000005626

FRESH ANOINTING CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

Mailing Address

FILED

or {QQPUH«HGhQ
OLOCT 16 py 7,

DIvis ;%34

CR2E040 (8/01)

el ey A A
APOPKA FL 32703 ORLANDO FL 32810
SOOI eSS 2 e 2 ——9
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - 1 I:I "'MJB '!nl —_D 1 UB f "‘U I 1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated oF [l i . G
To Do Business in Flonda 09 /29’1998
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State- -— = e | Ciy&State S ~=] - ._59-353_6956 .| Not Applicable
. - 6. Additic ae required
ijf Country Zip Country CERTIFICATE OF STATUS DESIRED [ i
ﬁ:‘mes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o) | Nare o ffar . Syt s r o \ Gy se 1 26
PD ROSE, RICKY 6736 GOLDENEYE DRVE ORLANDO FL 32810
CcD | HICKS, TOMMY 1111 SOUTH CENTRAL APQPKA FL 32703
SD ROSE, CHARLENE 8736 GOLDENEYE DRIVE ORLANDO FL 32810
D HICKS, BRUCIE 28 WEST 17TH STREET APOPKA FL 32703
D CARROLL, JUNIES 154 AVALON ROAD WINTER GARDEN FL 34787
D MURRAY, CARL 14 EAST ALBRATROSS STREET APOPKA FL 32712
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ROSE, RICKY Street Address (P.O. Box Number is Not Acceptable)
6736 GOLDENEYE DRIVE - — Lo - T P -
ORLANDO FL 32810 Suite, Apt #, Ete.
City State | Zip Code
FL

10. |, being appeinted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,

AD
ﬁz Cléfw (2] /zf/ >/

Signature of
Registered Agent

HEGIST#RED AGENT MUST SIGN
7
11. | 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, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j}, F.S. The information indicated

on this application is true a| ccurate, and my signature shalt have the same laga! effect as if made under cath.

Date

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED OFI FH ED NAME OF SIGNING OFFICER OR DIRECTOR

i



