PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris ]
R Secretary of State F}LE’D
RE_lNSTATEMENT" A s DIVISION OF CORPORATIONS
DOCUMENT# 701187 S9DEC 30 PM 1:28
1. Corporation Name e

o SECRETAGY OF STATE
SHACE BAPTIST CHURCH OF WEST HOLLYWOOD, INC. . TALLARASSEE. FLORIDA

Principal Place of Business Malling Address
3751 NW. 94TH AVE. 3751 NW. 94TH AVE.
HOLLYWOOD FL 21225 HOLLYWOOD FL 21228
" N _ REINST,

If above addresses are incorrect in any way, iine through incorrect information and enter correction below. A.'EMENT / qqq
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

To Do Business in Florida
Suite.'Api. #, elc. - Sulte, Apt. #, etc. I - . 07“3“960
i 5. FEI Number Applied For

City & State City & State 592718173 Not Applicable

. i 6. $g Add . o
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] Rith o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s} ) and/or Directors 5 Cfficer and/or Director . City / State / Zip
P JOHNSON, EARL Il 3761 NW 94TH AVE. HOLLYWOOD FL 33024
D MCFARLANE, RAYMOND 6641 PETERS RD PLANTATION FL 33317
D HOLTZ, BUTCH 4868 SW 103 AVE COOPER CITY FL
D JOHNSON, ANNITA 3751 NW 94 AVE, HOLLYWOOD FL 33024
100Nz 10=30=1 ——4
~01/15/00--01073--004
S R T
8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
- Name b
JOHNSON' EARL it Street Address (P.C. Box Number is Not Accepiable)
3751 N.W. 94TH AVE.
HOU_YWOOD FL 33024 Suite, Apt. #, Etc.
City State | Zip Code
T YN FL
10. |, being ?pmiry{ of the yd cogboration, am familiagwith and accept the obligations of Section 607.0505, F.S,
, SIS LA R AN N
g sl o U RN =D a2

{__~"RECISTERED AGENT MUST SIGN

SIGNATURE:

1.1 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 application, the reason for dissolution has been efiminated, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

P e . &, -

bt [ETIa . T UL FL R R S
- MR A P PR A

-
REQUIRED  pue , ygpy 227 7502

L g i
SIGNATURE AND TYPED OR PRINT 3, AME OF 5|GNING OFF|CER OR DIRECTOR Date” Daytime Phone #

CR2ED40 {8/99)




