: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS mm@%Z@
& S b, FLORIDA DEPARTMENT OF STATE AN

COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN OF
PFRRINE. INC.

)
Principa! Place of Business Mailing Address

10200 BOUTHWEST 11 8T STREET 10200 SOUTHWEST 1HST STREET “ l
PERRINE FL 33157 PERRINE FL 33157

It above addressas are incorrect in any way, line through incorrect informatien and enter correction below.

APPLICATIC AT
FOR Sgndrat B. Mfogth?m L L
o ecretary of State
REINSTATEMEN N DIVISION OF CORPORATIONS S8 APR ~3 PMI2: 52
DOCUMENT # N96000002654 SECRETARY OF S7are
1. Corporation Name TA ~LAHASSEEJ 7l O%EEA

2. New Principal Office Address, It Applicabio 3. New Mailing Office Address, If Applicable 4, Dats Incorporated or Qualified

To Do Business In Florida 05f 17/ 1996

Sulte, Apl. #, elc. Suite, Apt. #, alc.
5. FEINumber Applied For

City & State City & State

Not Applicable

6. ~
GERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required

Zi Country Zip Count
P v for a Certificale of Status

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officars Strest Address of Each
Thle(s) ard/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bex Numbers) 4
PD INGRAHAM, JOSEPH T 10200 SOUTHWEST 174ST STREET PERRINE FL 33157
D MCLEROY, ESTELL L 10200 SOUTHWEST 171ST STREET PERRINE FL 33157
) INGRAHAM, CYNTHIA M 10200 SOUTHWEST 171ST STREET PERRINE FL 33157
D WHITE, CATHY C 10200 SOUTHWEST 171ST STREET PERRINE FL 33157
REINSTATEMENT 0/ g¢
sdaae o T j
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslo}r’:yAgenI//‘ —
] Name i, £
AMERILAWYER CHARTCRED ST T AT //5/7Z
m ALMERIA AVENUE traot ress (P.). Box Nul ﬁl
CORAL GABLES FL 33134 Suie, Apt. ¥, ETG.
City State | Zip Code
FL

N /‘-\
10. |, belng appointed the rggjstered agent of thejabove naWrmion. amyTamlliar with and accept the obligations of Saction 607.0505, F.S.
Signature of (a} /
Reglstered Agant \7 m ] 7‘ )/"Q Date Zd _‘,Z_,i e

" T REGISTERED AFENT MST SIGN

11. This corpo/ation owés or has paid the current year {See other sids for Information
intangible Personal Property tax due June 30. Yes No [] on intengible tax.

12. 1 certify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true andaccurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATYHE; .~ Mﬂ/@ﬁ g / 0/ / ;/D 9;97 LI Ta)p

S)/Ghnwne AND TAPED OR PRINTED NAME BF SIGNING OFFXCER OR DIRECTOR Daytime Phone &

CR2E(40 (8/57)



