PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
—

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (N 04 9609053 %

Love Joy Pavilion Qutreach Ministries, Inc.
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2. Principai Office Address ' 3. Mailing Office Address e 1 lJ 4 } f ” i ] - !H} 335, 1
1046 Blackwood Street
Suite, Apt. #, etc, Suite, Apt. #, etc, _
4. Date Incorparated or Quatified
NIA To Do Business in Florida I
City & State City & State J
. 8. FEl Number Applied For
Altamonte Springs, FL 593612597 oy ——
Zip Country Zip Country & 6875
" Additional Fee requirec
32701 US CERTIFICATE OF STATUS DESIRED D for a Centificate of Status

7. Name and Address of Current Registered Agent

Neme Anita Ross

Streat Address (P.O. Box Number is Not Acceptable)

1046 Blackwood Street

Suite, Apt. #, Etc.

this reinstaternent application,

TTTUNIA
ity . ' State | Zip Code
Aitamonte Springs FL | 32701
.B- I, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M ED
Registered Agent aJ DA) Date 12/5/03
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 di}ectors)
; Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director ity 1 State { Zip
Pres |James Ross 1046 Blackwood Street Altamonte Springs, FL 32701
Sec Margaret Adams 3709 Johnson Street Orlando, FL 32805
Treas | Odessa Copeland Azalea Strest Raeford, NC 28326
h—— *

10, ! certify that | am an officer or director or the racelvar or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
solution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

owed by the tion
on this appliéation is and accurate, and my sjgnature shall have same Iegal affect as if maga under oath,
SIGNATURE: \JM‘&S PENY 12’5’03 467 8/34[.92 V?QL

S[‘IﬁATURE AND TYPED OR P}!lNTED NAME F SIGNING OFFICER OR DIRECTOR
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