T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL{CATION 7. FLORIDA DEPARTMENT OF STATE

FOR Jim Smith FILED
A Secrgtawf.gigte
REINSTATEMENT o DIVISION GF CORPORATIONS 3 AR 16 A 9: 07
- JAT

DOCUMENT # NO1000008825 WA
1. Corp\)'éraﬂon Name . EE‘:RE‘E":;E%F;AFIE)R\DA
PINNACLE OF FAITH MINISTRY, INC. TALLARASTE
Principal Place of Business Mailing Address )
e o T o A R
TAMARAC FL 33320 TAMARAC FL 33320 '

RN o203,

RN R ASTEN N
[ T

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. “
-2._Mew Principal Office Address, X Appiicable___ T3 Hew.Mailing.Ofice Address, It Applicable——— ] L~ 4=~ Date-ireorporated or Cruedifred -——ﬂ —_
To Do Business in Florida 12/17/2001
Suite, Apt. #, atc. Suite, Apl. #,etc. = —
- - s - T o T =L BLEEENUMbE— - TS T L DI L m ] Applied-For
City & State City & State D l __,()(D()(do L{, Not Applicable
Zp j Country Zip Country CERTIFICATE OF STATUS DESIRED (] |
~| 7."Names aidl StreaT Addressas of Eath Officar and/or Direcior (Fioida nonprofit corporations must list at 1835Y 3 directors) — —
Name of Officers Street Address of Each . ,
TTltie(s) 2 and/or Directors a ~ 7 Officer and/or Director 4 City / State / Zip
PD FLEMING, CLAUDETTE 6057 N W 80TH AVENUE TAMARAC FL 33321
VD LYN, CLAUDIA 7950 W..MCNAB ROAD, #2186 TAMARAC FL 33321

DREEYTHNA

T n’ligh{-cj , Salome Qﬂrhm} T 33109 |

- 127167

—-___—-_;-—-.'::!_ S P L —
_ - 12—-01103--003 #5125
SODDOaS2gRoc
01/ 1E/D3--01078~-001  ##335, 2!
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name &
FLEMING, CLAUDETTE--- - - - R ey Tyt s N At &
6057 N W 80TH AVENUE trae ress (P.O. Box Number is Not Acceptable) §
TAMARAC FL. 33321 - | Shite ApL 8. Elc __— &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. RN AADN LSHED 6 1
gleggig;gzgcﬂ\gent S WA @UHHE Date IcQ, {D/OQ

— BEGISTERED AGENT MUST SIGN

11. | certity that t am an officer or director or the receiver or trustee empowerad to executs this application as pravided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, £.5., thdt all fees
owsed by the corporation have baen paid and the names of individuals listed o this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonarre: SCIMATURE REQUIRED. - ofilos

SIGNATURE AN’?ﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




