Ly

PLEASE READ ALL INSTRUCTI@NS BEFORE COMPLETING THIS FORM.

, & FLORIDA DEPARTMENT OF STATE
CORPORATION ,ﬁé‘?“ Katherine Harris .
REINSTATEMENT (¢S i’/ Secretary of State )
, O i DIVISION OF CORPORATIONS J o 02 1y co
> : : . - UG?G PH 21
DOCUMENT # 1/7¥ 00000 74 X | e
1. C?rporation Nama o IR "Eﬁﬂﬁﬁ ;f:éggpor ST‘:\TE
United Church International Apostolic -~ . R FLORIDE :
Ministries, Inc. : : _ B0 T511 139577
N -03/04/02--N1042~-003

g2, S0 #eRT42.50

e

2. Pn:ncipal Office Address 3. Maillng)Oﬂioa Addr_ess’. ’
1350 N.E. 125th Street | 20310 S.W. 79th Ave.
Suite, Apt. #, elcf. . A ‘ Suite, Apt. #, etc. .
Y S N 7 R R

City & State City & Stale ‘ Tobe® i Flore October 6, 19

: ... . . . 5. FE! Number j

N. Miami, Florida Miami, Florida 33189 65F—0u540802 ’ :i;:lﬁ\e;p::;bh

Zip Country Zip ~ Country Lt 6. _

33161 Dade 33189 _ |. Dade CERTIFICATE OF STATUS DESIRED ) RMsn:

B . - - . .

7. Name and Address of Current Registered Agent

Name Rev. Charles C. Mullings K %

St Address (P.O. Box Number is Not Acceptable) o . L |
20310 S. W. 79th /Avenue '

Sulte, Apt. #, Etc. ) T o O __,,_t e

s e =i R —-
- g S R ey e i e o e _-_.-,-—_—-&-_‘:-"-*-—T_—'——"-"“"- b e e, e ST L B . i i)

°“ Miami, Florida

_ S —

8. |, being appointed the regislerad agent of the above named corporation, am famifiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of )

Rggistered Agent o - - 7 Date __0 ¢ // / ﬂl
REGISTERED T MUST SIGN . [ /

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors) :

Titles : Oﬂ‘ioefszsmgt’o{?)irectors : : Soﬁm:;r?:t;?? 33533? . - City | State / Zip
e __P/Dr:‘: = . =z LT > —-~ e ———-_~)'f'ﬁ_-..--"---_-" E SIS S e i £ —“fﬁ. i wate — e e —_
Gloria C. Mullings 20310_S.W. 79th Ave _Miami, F1. 33189
V/T/D| Charles C. Mullings 20310 S.W. 79th_Ave. Miami, F1. 33189
S/D |Monica Williams - |20810 S.¥. 123rd Ave. Miami, F1. 33177
D |Velorie Brown 14060 S.W. 160th Terr Miami, F1l. 33177
' ' . Apt.#305

D Dennis Duncan . 116851 N.E. 23rd Avenue N. Miami, Fl. 33161

ho. i certify that | am an officer or director or the receiver o trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

tication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement app :

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is te, and my signature shall have the same legal effect as if made under oath. .
SIGNATURE: - Charles C. Mullings,I 4-01-02  305-255-8645

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ .- . * Date Daytime Phone #




