PLEASE READ ALL INSTRUCTIONS BEFORE COIl

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ngucooeoo 22

1. Corporation Name
Jesus Christ Cf Nazareth
Worship And Praise Temple, Jn(

ok

FILED
Apr 05, 2005 8:00 am
ecretary of State

[ R R E W]

‘\AD N\

2. Pringipai Office Address 3. Mailing Otfice Address
/05 5€ 28 PLACE [0 SE 26 PLAce b6
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida 0//22//??@ I
City & State City & State y f
— 5. FEI Number Appiied For ||
CGRNESVILLE  FLORINDA GAINESVILLE, FLoriDA 593420719 Nol Applicabie
2P Counry ze Counury 6. ey 58.75 Additional Fee required
3204/ u‘S-A ZZ(WL, I USA CERTIFICATE OF STATUS DESIRED V] tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

ELDER HENMTY THOMPSON

Street Address (P.O. Box Number is Not Acceptable)

[P5S SE 28 PLAcE

Suite, Apt. #, Etc. S00sS 1 SesTe
O AN~ 04T --00T P00
City _ State Zip Code
GAMNESILLE FL | 3204/

8. |, being appointed the registered agent of the abave named rporation, am fa
Signature of /a/ %
Regi Agent é 7 Ci

r with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ED81 (01/05)

Date a".‘? - 05

N / REGISTERED AENT MUST SIGN

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

itles Offcars andror Directors Ofroer s Oreaor City / State / Zip

D DOROTHY o.C. THoMmPsan/ 05 S€ 28 Puace GAINesviLLE FL 3ZH|
D MARYE H. LANGSTON HOt NE 20 AVENVE CAINESVILLE, FL BZ209

7 TeR=A 1. THOMPSCN F.0.BOX 415 aJA GAIMNESVILLE, FL 32002
D CHABLES AINENS BIOO WINDMEADOWS BD-APT 65 | CaESIL e FL 32002
] COMNNIE SMITH ZO%l SE 15 STResT CAMESVetE, FE 32441

T | Kewid MCcRray 1728 S nf AveNVE CAIES VILLE, ft 32064 |

10. | certify that | am an officar or director or the receiver or trustee empawarad 16 axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.6401, F.S., that all fees
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

an this application is tnie_and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: /{

SIGNATURE AND TYPEIFOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

4-3-05

Daytime Phone #




