e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

APPLICATION ST »-.0BDA DEPARTMENT OF STATE
g 2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N46182

1. Corporation Name

GRACE CHRISTIAN WORLD INC.

Principal Place of Business - Mailing Address

peldedion AL - AR TRIDECAM ARG

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

2. New Principal Offica Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
14571 Ny ST S T To Do Business in Florida 1 1/25,1991
- Suite, Apt, #, @1C. v =~ - oo o o Suite, Apt. #, etc. N S—
LT - S FEY-Number ‘Appllad For -
Cig]ﬁ,State City & State 65-0303727 Not Applicable
A e A FL 3 ;
2Zi Country Zip Country . ee re ed
_35 o' WAZD CERTIEICATE OF STATUS DESIRED or
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Strest Address of Each ' i
1Tllle(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
FO WILLIAMS, STEDROY 5844 NW 21 ST LAUDERHILL FL 33313
VPD WILLIAMS, SHERNET 5844 NW 21 ST LAUDERHILL FL 33313
SD EUBANKS, VALERIA 2309 NW 8TH CIRCLE FT. LAUDERDALE FL
|1V CHARLES, HERMAN 2220 NW 60TH AVENUE SUNRISE FL
T GOODEN, ROBERT 3419 HARTABURN BLVD. | FT. LAUDERDALE FL
CAODO0SES9 129
T 2= 09101 g .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
W S, SHERNET Street Add (P.O. Box Number is Not Acceptable) g
Te: ress (P.C. umbe o pial
7400 NW 37TH ST. 3
LAUDERH".L FL 33313 Suite, Apt. #, Etc. 8
City SFtaIt: Zip Code
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. Sy N A Sp s faoy " - - =
Si ture of ~ x - —_—
Signaurect (mh ruiREe REQUIRED e /© —LEO -DO2
REGISTERED AGENT 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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. :

I
SIGNATURE: S -

SIGNATURE AND TYPED Off I PRINYED YME OF SIGNIAG OFFICER OR DIRECTOR Date Davtime Phone #




