FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

( APPLICATION

DOCUMENT # N98000007269

1. Corporation Name

FOUNDATION REVIVAL CENTER CHURCH OF REDEMPTION
INC.

Principal Place of Business

1616 NCRTH 19 ST.
FT. PIERCE FI. 34947

Mailing Address

1616 NORTH 18 ST.
FT. PIERCE FL 34947

If abiove aodresses are incorrect in any way, line through incorrect information and enter commection below.
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11. ! cartify that 4 am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this rainstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807,0401 or 617.0401, F.§., thot st feas
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