, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State e [ 'f-i'-i’L E é) S IAL
REINSTATEMENT DIVISION OF CORPORATIONS o TN OF DORPORATIG!

DOCUMENT# N99000006527 0 0CT 26 MM 15

1. Corporatlon Name

ACTS 2 FELLOWSHIP CHURCH OF FT LAUDERDALE JINC

Principal Place of Business Mailing Address

TS, o TS TR MRRIARA
REINSTATRENT OO

m‘l

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date |noorp0rated or Qualified
To Do Business in Florida
Sulte, Api # 8l Sute, Apt. £, ofc. 11/03/1999
5. FEI Number Applied For

City & State © | Chyastate T T T (_05 DQ(ol(o"l% Not Applicable

Zip l Country’ 7T Zp Country

$8. 75 Additional Fee required

CERTlFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Directq_r_(_Florida nonproﬁt corporations mL-lst I-isf at !-easl 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Diractors 5 Officer and/or Director City / State / Zip
1 2

P |Pastor Gary Capa |3u0NW €5 Ov H Laxd FL 33309
D | Gus Ellis 2Lse Lok | Frlad Rz

T Hawd(‘g@m 2o VW LS De | T Lavd, FL333G

D | Maurico Q&Ndm o NW 3USE | Palwond, T332

D \SJV@‘IGW_\ g/bcumks 1964 Sw loth SE TN .\_oul@xc\a\ej 333
\ x W\

8. Name and Aiddrésswof Cuﬁent Reglstered Agent 9, Name and Addrese&h\uﬁhglé\ar&d Agent
Name
CAP ITA- HARRIET Street Address {P.0O. Box Number is Not Acceptable)
. 3140 NE 65 DRIVE . i_ll"'!l""n"]ﬁ- -.;1 ;‘“‘-r‘“""lf'u l._._l'—]
; FT LAUDERDALE FL 33309 Sutte. Agt.#. Etc 11, ’13/1‘@“01003"024
i City L G 3 e | i T 5 Pyt
' _ FL

10. 1, being appointed the [egisfered agent of tﬁe abqve ngfhef] corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AT ST L Ty : ’ ?; e K VR
A N\ " ety LT Date tQth t'ﬂg)
REGISTEREWAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the, corporation have baen paid and the namas of individuals listed-on this form™db not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

SIGNATURE: A 22550000 s Fnisl oo tas (4511) 979-

SIGNATURE AND TYPED @R PRINT ELPNAMI of SIG N G OﬁICER OR DIRECTOR Date Daytime Phone #

," 'kjrou

CR2ZEQ40 (8/00)




