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1. Corporation Name

The Gengs's Ryute, INCQt aled

2. Principal Office Address
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Lake Debra D1
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Cly & State

4. Date Incorporated or Qualified
To Do Business in Florida
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City & State
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7. Nume and Address of Current Registered Agent

8. FEI Number

8. . et e
CERTIFICATE OF STATUS DESIRED D 58.75 Additional Fee required
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for a Certiticate of Status
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Z417 aKe Dtora Dr.
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City State Zip Code
OLlondo, FL
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8. i, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofil corporations must list al least 3 directors)
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SIGNATURE: )

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S.
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfles tha requirements of section 607.0401 or 6Y7,0401, F.5., that all fees
owed by the corparation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Rhenda D.Lo¥el

certify that when filing

Q/ﬂ} o2 (#1) 29p-3358

JFURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytimes Phone #
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September 21, 2002 | ;

Dear Michelle, . ' . _
Per our conversation, enclosed are the forms discussed, accompqmed by tbe appropriate
fees. As we did not receive theiincorporation renewal, pl waive the reinstatement fe

P

Enclosed are three sets of applications, please process them in the following order:
1. Reinstatement Application
2. Articles of Amendments to Articles of Incorporation
3. Application for Registration of Fictitious Name

If you have any questions you can reach me at my home number (407)_ 260-3358 or at
work (407) 648-1978 x17. As I am a teacher it is a bit difficult to talk in class. Hopefully,
the paper work has been completely satisfactorily. We really need for this to be‘ a speedy
turn around. Enclosed is a pre-paid overnight envelope for return after completing these
processes.

Thanks so much!

By, —

Rhonda Baker, Executive Director
In His Presence Productions, Inc. DB.A. Victory Dance International

P

P. S

Would you please e-mail me when the “Certs of Status” are sent back?
Rbaker3@cfl.m.com
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