]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| ALED
FOR B Jim Smith il
; Secretary of State - .
RE' NSTATEMENT DIVISION OF CORPORATIONS 02 DEC - 3 PH ‘ 22

HY U GiklL
DOCUMENT # N00000004743 S RERSSEE, FUORIDA

1. Corporation Name

NEW COVENANT OF LOVE & RESTORATION MINISTRIES, I
NC.

Principal Place of Business Mailing Address

s e s e IIIIIIIIII IIIIIIIII IIIIIIIIIIIII AR

L
If above addresses are incorrect in any way, line through incorrect infermation and enter correction belr:aw‘F
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
M /4,. /t// - To Do Business in Florida 07“ 4,2&1)
Suite, Apt, 4, etc, Suite, Apt. #, elc.
o 5. FEI Number __.. - ’ Applied For
City & State City & State M / /G APPLIED FOR Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T| NOSMNMNEA IS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | PR 3 pibtonie o 4
D BELIDOR, DALIA REV. 5700 LAKESIDE DRIVE,#519 MARGATE FL 33063
D MANOLY, FERNANDO REV. 5700 LAKESIDE DRIVE,#519 MARGATE FL 33063
D STERLING, ANDOPHINE 5700 LAKESIDE DRIVE,#519 MARGATE FL 33063
D LANDRIN, MARIE G 5700 LAKESIDE DRIVE,#519 MARGATE FL 33063
D FRANCOIS, GESSY 5700 LAKESIDE DRIVE,#519 MARGATE FL 33063
R i N g
2AUB02--01094--1311 ~ w735, o6
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
— S5 - - §
\ ' =
BELIDOR, DALIA Street Address (P.O7Box Number is Not Acceptablg) fl ~ g
5700 LAKESIDE DRIVE,#519 Xu \’[)\ i
MARGATE FL 33063 Suite, Apt. #, Etc. &
City State | Zip Code
FL
10. |, being appointed the registered 3ae

t of the above named corpo ?n am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

@I@NATUL‘%@' HE !gé W oo 1/ 20/ 02

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form dao 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 signature shail have the same lagal effect as if made under oath.

sionature: DAL BIHHS /é% %WM /4 /e‘?/‘7 /02

SIGNATURE AND TYPED OR PRINTED NAME OF SENNG OFFICER OR DIRECTOR 7 7 Date Baylime Phane #




