PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FiLE
SECRETARY OF 71
FLORIDA DEPARTMENT OF STATE Division g ‘i‘ & oR Of’FO":{fiEH‘%

Secretary of State

DIVISION OF CORPORATIONS 05 NoY 29 AM [0: 20

CORPORATION A7z
REINSTATEMENT B8

DOCUMENT # NG ODOR 5159 _
Teuth Worship Center, Tne. ?EHNS-{ @@E&@Eﬁﬁ' 09-68

[O00ES 1 V53493
11/249/M5--0106: ?:——131[34 M?H? S0

2. Principat Office Address -fh 3. Mailing Offica Address 'H?
{oHOD N wis" AVE ] (D‘+OO INYIS. l5 AVE CRZE081 (8/05)
Suite, Apl, #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida q / ’ O qB

Q/i‘aa}m Cadens, FL | Migmi Ciadens, *-* gz 7 na2.  Hezeee]
ol

OO ™

6.
! ! 5 A 53 tm us A CERTIFICATE OF STATUS DESIRED (] Al tma

7. Namae and Address of Current Registored Agant

“Jarves . Wright , 3r
(oo N TBW AvE

Suite, Apt, #, Etc.

Zip Cade

"Mt (Hardens FL| 357 9

8. |, being appeinted the erad agent of the abave ndmed cogporation, familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of /%
i - Date

Registered Agen!
REGISﬁRED AGENT MUST SIGN

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

Nama of Street Address of Each City / State / Zip

Titles Offlears and/or Directors . Officer and/or Director

PD [James EWrignt. Je | 811 N W™t | Mgl FL 331068

VD [Jaauelime S Wkt 1811 N |9t | Muame FL 23108

StD [Sullie M. Bémp Bl Nw [9%st | Muam FL 33148

M |James E wngnt,Sr (SUL 0W 1955 | Muamd. 733168
M lella K. Wrgift a1l P L1g¥st [ Muantd FL 33048

MW | llie V»{yrygp SUNWIG i | Jegruh FL3ZHA

10, | certify that | am an officer or director ar the r§ceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I 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 carporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

nd accyrate, and my signgture shall have the same legal effect as if made under cath,

M. [IanesE. wmuf A5 730987

on this application is t

SIGNATURE:

/sndNAruas AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




