PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING [HIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris
FOR oLkl
Secretary of State S Lnt TARY OF 5 14l
REINSTATEMENT DIVISION OF CORPORATIONS UL R o 2t ,{\";';I;lj .

DOCUMENT #  N97000007218

1. Corporation Name

CHURCH OF GOD OF PROPHECY - SUNRISE/LAUDERHILL,
INC.’

_ GONOV -1 PH L: 9

Principal Place of Business Mailing Address

5486 NW 19TH ST
LAUDERHILL FL 33313

1
5486 NW 19TH ST
LAUDERHILL FL 33313

A A

RELRlfE g

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

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. dhﬁﬂngﬂripaﬁléa ar Qu liﬁﬁdf: ] H
To Do Business In Florida = Y=+ ¥« :
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/29/199 =
5. FEI Number Applied For
City & State City & State 650802195 Not Applicable
- - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] “;f: Jdaditiona) Fee required
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Straet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
T BAGALUE, MILDRED 3931 NW 32ND AVE LAUDERDALE LAKES FL 33309
D _BEQEN, DIONNE ) 4201 NW 41 AVE ) LAUDERHILL FL 33313
D SHAW, MICHAEL 2960 NW 44TH AVE FORT LAUDERDALE FL 33313
D LITTLE, PAULINE 9330 NW 38 PL S'l{NRISE FL 33351
SNODOOSA B S
N\ 4 TV, A0 ian--o0d
‘&Lﬁ L \;\J \) P T e S I G MO
8. Name and Address of Current Registerad Agant 9: Name and Address of Mew Registered Agant
Name g
2]
SHAW, MICHAEL Streat Address {P.0. Box Number is Not Acceptabie) g
2960 NW 44TH AVE ]
G

LAUDERDALE LAKES FL 33313 Suite, Apt. # Etc.

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

: _7%/’ ;’Z{,{% Date ﬁ/ﬁ n._;ﬂ 7@'@"&

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN
11. | certify that { am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individlals listed on this formid not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

O B0 Foer

Date Daytime Phone #

Wb el SEDIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oooan01 18 AL



