'CORPBRATKJ)N FLORIDA DEPARTMENT OF STATE _J: Lﬂ IL F: ﬁ
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 11 NoY ~3 WM g
. 30l
DOCUMENT # N04000004064 ALUAHASSEE. FLLAIGS

1. Cormporation Name

Dominion Worship Ministries Church of God, |

W HOOrOA52A ,

NC.

Pad B 1 B e s I I H ey

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0T 0I0E2 003 w235 25
4016 12th Ave So 4016 12th Ave So
Suite, Apt, #, etc. Suite, Apt. #, etc,

4, _Ii'_)allg iné:orporated or Qualified I .

© Do Business in Florida
City & State City & State - I 1 955 I
3 t - - 4 - 5. FE) Number Applied For

St Pelersburg St-Petersburg - - -20-2331452- ~ - . — ool
Zip Country Zip Country 6. n
33711 USA 33711 USA CERTIFICATE OF STATUS DesiReo ] ReApmieipe b

7. Name and Address of Current Registered Agent

Lula M. Benjamin |

Street Address (P.O. Box Number is Not Acceptable) HEINST ATEMENT ‘0_ I

Name

608 12th Ave South
Suite, Apt. #, Etc.

200213749082
11709/ T1 01024003 ~ #70. 00

City State Zip Code

St Petersburg FL{33701

8. |, being appointed the registered agent of the above named corpo}at:on. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. M
R-eqistered Agent -:;’7"'0 24 / 7// ! 2%"'] _— Date /0’/ 123,/ /-

Signature of
REGISTERED AGENT MU3T SIGN

9, Names and Strest Addresses of Each Officer and/or Directer (Florida nonprefit corporations must list at least 3 directors)

Street Address of Each

Name of
Officar and /or Director

Officers and/or Directors City / State / Zip

Titles

Pastor qu_)__/ C. Freeman

623 12th Ave South

St Petersburg, FI 33701

Clerk Lula M. Benjamin

608 12th Ave So

St Petersburg, FI 33701

IP
T
A

Deacon Ruben Howard

2600 Pinellas Pt. Dr.

St Petersburg, Fl 33705

Wi

S T————

as if made under oath.

SIGNATURE=——"+ L

10. E-mail Address: Do#inion Worshy C 06 Vevizon, ned

{To tre used for future annual raport notification)

TR cem?y that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 of 617, .5, | furher certify that when
filing this reinstatement appiication, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607 0401 or §17.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the

<t /6@‘,\/ L(,,’c\ W, Ben |ct i J.'})

me legal effact

[0/23 )i

SIGNATURE AND TYPED OR PRIN]}#J NAME OF SIGNING OFFICER OR DIRECWR

JData 7 Daytima Phone #

-

[




