PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FO .
REINSTA"Im

APPLICATION— (S8,

FLORIDA DEPARTMENT OF STATE

F Secrétary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narme

NC.

704256

ALL SAINTS HOLINESS CHURCH OF APOSTOLIC FAITH, |

Principal Place of Business

1112 NORTH O STREET
PENSACOLA FL 32501

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1112 NORTH D STREET
PENSACOLA FL 32501

AR

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

New Principal Office Address, If Applicable
ﬁf! S 8 ! If &:!-'2 -y C-él/r‘-LA To Do Business in Florida 07!%/1962
Suite, As} #, elc. //— O Suite, Apt. #, etc.
/3 - « Vo 5. FEl Number Applied For
Lo o N R 271404148 Ny
/%_}/Mmﬂ ity FL %‘j 5 —
3"2— o/ Country a ) C""f""__" CERTIFICATE OF STATUS DESmED\EI 1on & Cortifl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) —
e | Nare o Ot 3 Syeat Addss o Eac 4 Gy e 25
P TYSON, GLORIA D 1304 ROOSEVELT DRIVE PANAMA CITY FL 32401
T BREWER, JESSIE L 1703 W. BRAINERD ST PENSACOLA FL
B LOCKE, ELMORE Il p PENSACOLAFL 3450/
v, 1200 porth 1Y
T LOCKE, LAKEISHA E 1114 NORTH *D* STREET PENSACOLA FL 32501
T BREWER, JOHNNIE 1703 W BRAINERD ST PENSACOLA FL
8 FRANKLUIN, ANTHONY A 3515 LABORDA LANE PENSACOLA FL

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

TYSON, GLORIA D
1304 ROOSEVELT DRIVE
PANAMA CITY FL 32401

Name

Street Address (P.O. Box Number is Not Acceptable)

QOOOD2E 72390

Suite, Apt. #, Eic.

73 0==ITITa—118 . ¥ .1

City

State

FL

Zip Code

Signature of
Registered Agent __

IRED

-30._L,.being-appointed the ) Tagistered.agent of the above named.corporation, am-familiarwith and accept-the-obligations of Section 607:0505, F.8-or 617.0505,.F.8— - ~

Date [0 ’-J\S—D}-‘

this reinstatement application, the reason for dissclution has been
owed by the corporation have been paid and the names of individ

11. | certify that | am an officer or director or the raceiver or trustea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
vals listed on this form do not quality for an exemption under section 1 19.07(3)(i}, F.5. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

é
&

SIGNATURE:

=QUIRED

-

/0 -24-0

Date

F50 -Y3Y-/65¢

Daytima Phone #

CR2E040 (&/02)
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