PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.E}FZB'-:\CATION s FLORIDA DEPARTMENT OF STATE!

0 Sandra B, Morth;m
FOR 6\ 4 Secretary o State
REINSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT # N97000002541

1. Corpaoration Name

THEASHILOH MISSIONARY BAPTIST CHURCH OF PAHOKEE
FLORIDA, INC.

Principa! Place of Business Mailing Address
478 RADIN AVE 478 RADIN AVE
PAHOKEE FL 33476 PAHOKEE FL 33476

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

N Pﬁr"Fi'i,tU
ELRETARY OF g5
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REINSTATERERT, 9846

Zip 334% Country LBA Zip5 3'{1‘0 ' Countryil 5,4

2. New Principal Office ‘r.eﬁs, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporatad or Qualified
g N D Si , P O Roy 2 23 ] To Do Business in Florida %m11wy
Suite, Apt. #, eic. Suite, Apt. #, elc.
5. FEI Number l/ Appliad For
City & Siatg Cily & Stale p - Not Annlicabl
Fahokee  FL. ahokee, FL . e
) 28.75 Additional Fee required

CERTIFICATE OF SYATUS DESIRED [Y for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directormrlul-—lr 1

Thie(s) Nag}e o{) Officars %;?m Addé?ss of Each
(s and/or Diractors icer and/or Diractor i
3 (Do NOT Use Post Office Box Numbars) 4 ﬂ***dUb L > ¥3I0E. 25

0341174 ‘-ikggﬁﬂ—uqe -

%m Jerome  Govan 5888 JSeville St fohokee , fr 3392

v
oo My iy Cade |15 Sl 57

Patokee, FL 23¢74
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Puste| Rev- Larvy LWhito 0 W54 Jf.
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name z
. g
WHITE, LARRY Street Address {P.O. Box Number is Not Acceptable} g
170 W 5TH ST \ g
PAHOKEE FL 33476 Sue AL EE KM‘ b 2

Cily " | State | Zip Code

Y FL

10. |, being appointed the tegls

Signaturea of
1 Ragisterad Agent

REGISTERED AGENT MUST SIGN

s of Section 607.0505, F.S.

f“/‘9/77

~28- PP

- Intangible Personal Property tax due June 30.

11 ' This COI’poration owes or haS pald the current year {See other side for information
Yes No on intangible tax.)

on this application Is rue and accurate, and my signature shall have the same lega! effect as if made under

SIGNATURE:

12. | certify that | am an officer or director or the receiver or frustea empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

oath

MV/(J}?ZE - TT3 Yo

Daytime Phone #




