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APPLICATION
_ " FOR
' REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

RIDA, INC.

715485

UNIVERSITY CHRISTIAN CHURCH OF SOUTH MIAMI, FLO

Principal Place of Businass

6750 SUNSET DR
S MIAMI Fi 33143

Mailing Address

6750 SUNSET DR
$ MIAMI FL 33143

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

> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE]ING 1HIS FURM.

FILED
000CT 30 AM 9: 4y
FCRE T

VAV EORECAR R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Dats Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10f30/ 1968
5. FEI Number Applied For
City & State City & State 59-6137393 Not Applicable
)
i i ' $8.75 Additional F ired
P Canirtry Zp Country CERTIFICATE OF STATUS DESIRED ] |SMPadieniie s wiy

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

AQOO0 I3 r I 30—
1_Title(s) ) '22('}}335350'?32 . sg;g:;:\:r?dr?grs gifrfftg? . —=11/207 udy-+sikle} 30003
‘WD | LARSON, BRUCE 9321 SW 104 TH CT MIAM) FL 32178
0 | o mmmn S0 >abeth 12008-SIV-4SRErDR-SUFE 2473 MiAME-FL-03435-
Jact 50 675D sSunser Or I MiARM L BEi43
™ | apsoMsmeRs €D GaRr-gWI0HeT
RoDrs&vEL L7500 Svaser Or. oM AME F L 33)43
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
ame B/Z-UC.E— é—A:e..SO)"l
SMITHv JAMES Street Address (P.Q. Box Number is Not Acceptable) )
12860 SW 43RD DR SUITE 247B F32) Suw  loytu T
MIAMI FL 33175 Suite, Apt. #, Etc. .
City State | Zip Code
_ , My AMA FL| 33176
10. |, being appointed the registered agenf<iahe ppovy na ariiliar with and accept the obligations of Section 607.0505, F.S,
Sgnsre ot NG A, ERRED owe LD~ ~P?O

SIGNATURE:

S -27- 2470

11. 1 certify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signaturp shall have the same legal effect as if made under oath.

Date

Daytime Phone #

0039670 AF

CRZE04D (8/00)



