\

s, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris ?’ gg E a
¥ laers g

Secretary of State

DIVISION OF CORPORATIONS 02 HAY “‘ PH 3. 5]4

i

DOCUMENT# 701561 ;Lmur 1Y OF
1. Corporation Name _ LLAHA‘SISEE rF Egﬁirg A

CALVARY ASSEMBLY OF GOD, INC.

2. Principal Office Address 3. Mailing Office Address
= H g . T
300 North 62 Avenue Same
Suite, Apt. #, etc, s Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida October 10 ’ 1960
City & State City & State
. 5. FEI Number Applied For
Hollywood, Florida. e . PP
— 50-.212345 4 Not Applicabla
Zip Country Zip Country 6. $0.75
.S.A. Additional Fee required
33024 U.S.A CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
REV. CHARLES W. ELDON
Street Address (P.O. Box Number is Mot Acceptable) RS SN -? %IS =1 - 5
300 North 62 Avenue o _ Bﬁl4*gf"ﬂ“ym"_ )
Suite, Apt. #, Etc. e IS 00— HS2] . 00
City State Zip Code
Hollywood FL| 330 2 4

8. |, being appointed the registered agent of the above pamed oration, am familiar with a d pt the obligations of saction 607.0505 or 617.0503, F.S.
Signature of \% ///
Registered Agent (i Date 3/28/02

REGISTERED AGENT MUST SIGN CHARLES W. ELDON

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

Titles Officers ':gmfgro {)irectors s‘ét;r?gérA:r?é?gf lgifrst‘:atg? City / State / Zip

Pres/

Dir(Tr) CHARLES W. ELDON 6620 S. W. 12 Street Pembroke Pines, FL 33023
V.Prek/ L :
IDi¥(Ty) PHILLIP E. ELDON _ 1270 S. W. 65 Avenue Pembroke=Pines, FIL 33023
V.Pres

Dir(TI)/ ROBERT LOUIS 19824 N. W. 53 Court Miami, Florida 33055
Secry/

EEE?,,?,/) KATHERINE REED 5372 N. W. 201 Terrace |Miami, Florida 33055

(e

e -\.‘
10. | certify that | am an officer or dlrectur or. 1he receiver,or trusiee empowered 10 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 eliminated, 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. f.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 sugnature shaN ha e same legal effect as if made under oath.

SIGNATURE: W 4 }7‘&44_31 22— KL PP 5

SIGN. ND TY E OR ?RINTED NABE OF SIGNING OFFICER QR DIRECTOR Date~" Daytime Phone #

HARLES - W. ELD ) ]

CR2E08B1 (8/01)



CALVARY ASSEMBLY OF GOD

300 N. 62nd Ave. * Hollywood, FL 33024
Charles W. Eldon, Pastor

(954) 989-2350

February 21, 2002

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir:

| write to inform you that we haven't received corporation annual report forms from the Division of
Corporations since 1973 to report annually as a church comporation under the name of “Calvary
Assembly of God”, document number 701561. As a direct result we recently learned that our
corporation was dissolved.

Had we received said documents, we would have been careful to complete the filing of same.
\./

For this reason, | request that the late fees be waived. | further understand that with the proper
supporting documents you will grant as this waiver, i.e., 501.C3.

| spoke with Kathy in your main office and she informed me that with such waiver we could
re-apply for re-instatement and that we would be required to send $981.00 for the re-instatement
fee plus $35.00 fiing fee for a totat of $1,016.00.

We understand that at that time we are to also file an amended name change in that the tife,
Calvary Assembly of God, Inc., i now held by another church in the Peninsular Florida District
Council of the Assemblies of God, in Dade City, Florida.

We make this formal request and are prepared to supply the support documents that you have
requested.

Very Sincerely,

Foihwt v Eoto )

Re\. Charles W. Eldon, Pastor

CWEKIr




