-’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
CORPORATION y-%3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State 03050 26wy 21,
DIVISION OF CORPORATIONS
SECRT ity O gy

DOCUMENT # NO000001568 i

1. Corporation Name

THE CHURCH OF JESUS CHRIST ACCORDING TO

» “—, r'r\J! [X

ACTS 2:38, INC.

2. Principai Office Address

921 N.E. 131st STREET

3. Mailing Office Address

921 N.E. 131st STREET

B

Suite, Apt. #, elc.

Suite, Apl. ¥, etc.

COENT 2 0”

REINSTA

' 4.0 ted or Guattied
YoDo Buinasa n Florda . 03/09/2000
City & State City & Stale 5. FEl Numbe l Applied F
. . B . umber ol oF
NORTH MIAMI-BEACH, FL | NORTH-MIAMI BEACH; FL B5.0986775 e
Zip Country Zip Country 6. ]
331 62 USA 331 62 USA GERTIFICATE OF STATUS DESRED [_]
F
T« Name and Address of Current Registered Agent
N
" BUCHANAN, ALVIN
= : TomTEsTEeTET]
Siroe Aderess (£.0. Box Numberls Not Acxemtab®) 16050 NLE. 19th PL 12/ 25/ 0501 0Rd--015 #2550
Suite, Apt. #, Etc.
’ #4
State Zip Cod
™ NORTH MIAMI FL | 33162
8, ), baing appointad the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registerad Agent Data 4
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Dirgetor {Fiorida nonprofit corporations must list at least 3 directors)
Vitles Offcars watlor Diractors Ofteent antar et City / State / Zin
PD BUCHANAN, ALVIN 16050 N.E. 19th PL #4 NORTH MIAMI, FL 33162
D _IBUCHANAN, SYBIL____ _ ___ | 16050 N.E.19th PL #4 _|.NORTH MiaMI, FL. 33162
SD MITCHELL, RACHEL 1321 NE. 150th STREET NORTH MIAMI, FL 33162
TD DRAGON, AGATA 1321 N.E. 150th STREET NORTH MIAMI, FL 33162

10. | centity that | am an gificer or director or the receiver or trustes empowered to exscuta this application as providec for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name Satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all faes
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)i}, F.5. The information indicated

on this application is trua and accurate, and my signature shall have the same legat effect as i made under oath.

Alvin Buchanan, Pres.

305-893-5394

/22/2%-{ o3

SIGNING OFFICER OR DIRECTCR

SIGNATURE: WMLufJ
SIGNATURE AND TYPED OR me

Daytime Phone #

—



