PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA D¥PARTMENT OF STATE

I .
APPl;:g/gTION Jim Smith FlLED
Secretary of State o
REINSTATEMENT & DIVISION OF CORPORATIONS 02 06T 30 AM 8: 50
DOCUMENT # 704026 o STATE
1. Corporation Name SECREE# a\.{._og- Sﬂqlnf\
' TALLAHASRER. FLORDA
THE CHURCH OF THE LIVING GOD INC. OF DELRAY BEAC
H FLORIDA
Principal Place of Business Mailing Address

Sl oo, AL TR A R
) i REINSTATEMENT o2

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

. |-2..New Principal Office Addregs, If Applicabla 3. New Malling Office_Address, If Applicable 4. Dale Incorporated or Qualified- .~ - -
. i ) To Do Business in Florida 05/11/1962
Suite, Apt. #, ete. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 65-01 18537 Not Applicabie
6.
<ip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

1T‘nle(s) ’ g:g}groigi?::;r: 3 Sot;f?dze;rp;ddr?:f Si“rstgg? 4 City / State / Zip
D BALDWIN, M A 2555 DOLPHIN DR. DELRAY BEACH FL 33445
D CLECKLEY, CLARA W 305 NW 4TH AVE DELRAY BEACH FL 33444
D BOGES, G. 137 SW 11TH AVE. DELRAY BCH FL
D HOLT, M. 805 SW 7TH AVE DELRAY BCH FL
“D CLECKLEY, R.L. 305 NW 4TH AVE. DELRAY BEACH FL
3] WHITE, M. 3012 GRACE AVE. BRONX NY
7" 8. Nameé and Addrass of Current Reglstered Agent- 9..Name and Address of New Registered Agent
Name
HOL;’WM;J:_? :VENUE ’S!raet Address (P.O. Box Number is Not Acceptabla)
%05 SOOO0369441 5
DELRAY BEACH FL 33444 Suite, Apt. #, Etc, 10730/ 02010351025 #2385, 5
City State | Zip Code
FL

10. |, being appointed the regW the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

el ) SIGNATURE REQUIRED oo 12/28/62.

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)6i), F.S. Tha information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

somsrune: SIS AN IR NBNIRED Wt

SIGNATURE AND TYPED OR PRINTEIRAME OF SIGNING qFFrcEn OR DIRECTOR Date Daytime Phone #

——

CR2ED40 (8/02)




