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R SHINATURE AND TYPED UR PRINTED NAAME OF SIGNING OFGFCER OR DIRECTOR

FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,. .
APPLICATION FLORIDA DEPARTMENT OF STATE ‘ p‘,u o
FOR Sandra B. Mortham \ i;

Sccretary of State
REINSTATEMENT

ik . i DlVlSlONﬁOF COH.POHA'“O'NS.
DOCUMENT # f'] 6 6 '7 SECRETARY Ur STATL
1. Corporation Name  TALLAHASSEE, FLORIDA

Shiloh Apostolic. Holiness Churtch .

ofF 0ok Lord Jesus Christ, Ene
Principal Place of Busingss Mailing Address
7220 Dunn Ave, ASan Dover CLiermeM.

OX. 5 Fla. 329\ 3axX. JF (. 32044
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4. Dale Ir{corp(;rategl or Gualificd

To Do Busiress in Florida

If above addresses are incorreel in any way, line through incorrecl information and enter correction bolow,
2. New Principal Oflice Agdress, I Applicatsie 3. New Mailing Office Address, Il Applicable
Sulte, Apl #,etc. Suile, Apl &, elc. ,

5. FEI Number

Cry & State Cily & State

o | Sertiadzst

Zip " Counlry $8.75 Additional Foe required

for a Certificate of Status
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) | ()Btjnlry

CERTIFICATE OF STATUS DESIRED w

7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must iist al lcast 3 UITEC(OTS)

“Name ol Dfficers “Sweet Address of Each
and/or Directors

Oficer and/or Direclor

Titlo(s)
1 _].3 . _[DoNDI Use Posi Office Box Numbers) | 4

City / State / Zip

Timothy Opringer (1597 Dover QP DeN, iy, Fla, 32394

Bdoerk Mieredivg

20 Belford Rd.  Jax NL.C Q84D

1%0 Belfprd Rd.  Jax, NL.CL2SSYD

ooy (Gvar

Rabricla, Capiresr

Tirtthy - Sprinepe”

53 Dover CLEF DL
75271 Dover Ci DN

Tax,Pla- 34y

] 9. Name end Address of New Reglstered Agent \gl\Q\

8. Namc an?_é?gregé t_)f Current Hoglstpmd Agpnlw

Namo
" Sirect Address (P.O. Box Number is Nol Acceptabiey 777 7 T
U LT g 2 oy s T e
~12/30/57--01002--004
ARHSELN AR, 00

Tivethy S Mgu
San ’Dofr:r UPE Do,
Jak Cla. 3204y

Suile, Apl. ¥, Elc.

Cily

Sig'naiure of ™
Registered Agent _

A _r

10. 1, baing appolnte(ysb—mﬂégem o the aliove nanied corporation, am familiar with and aceept the obligations of Section 607.0505, .5,

REGISTEREDL AGENT S1 SIGN

o - Date B = 29‘ 97

11. Does this corporation pay any intangible tax to the T
Dept. of Revenue under S. 199.032, Florida Statutes.

{See othor sido for information
on inlangible 1ax.)

Yes L] Nol[]

R CFE P

12. 1 cerify that | am an oflicer or director or Lhe receiver or lrusice empowered to exccute (his application as provided for in chapter 607 of 617, F.S. I further ceriily that when filing
thig reinstatemant application, the roason for dissolulion has been eliminated, 1he corporate name satisfies the reguiremonts of seclion B07.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the namos of individuals listed on this farm do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

(BYS™7% anr]

Daytime Phonc #

CR2E0L0 (12/96)

on this application Is true and accurato, and my signature shall have the same lopal effec! as it made under oath.
3 ) jate




