PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harris :
FOR erine Harris
Secrefary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
‘ 04 .
DOCUMENT # 706343 o JUL22 &M 9: 17
1. Corporation Name SECR{_ EART/ f}r* S}ATE
THE CHURCH OF GOD OF THE LORD JESUS CHRIST, INC TALLAHASSEE, FL ORI
|
Prin;:ipal Place of Business Mailing Address
SO 4 e i IR TRNRREOAL
FT. LAUDERDALE FL 33314 LAUDERHILL FL 33319
RE "‘l/""'\rL"s Al :*‘-""'"1(‘* m.’;—j‘ "]T t'| ,‘7
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ly o U LV i) U 00 D.':[,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $318 |nBcorporatep c'J-_r| Q%ahfed
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/ 29/ 1963
5. ‘FEI Number | Applied For
City&State =~ City & Statp e . .~ = - - =7 T NOT APPUCABLE Not Applicable
- - 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED > Adaltena) Fee required
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
1'Fitle(s) ) and/or Direclors N Officer and/or Director s City / State / Zip
b DUPGNT, LEONARD 7099 NW 48 COURT LAUDERHILL FL 33319
==ROBERTSAWRENGE— L t7orNW3SAYE— FEAUOEROALEFL 33T
T DUPONT, MAMIE 7099 NW 48TH COURT LAUDERHILL L 33319
T ROBERTS, JARLEAN 1790 NW 36 AVENUE FORT LAUDERDALE FL 33311
T | DEuIusTe Woswad O | 4§ w. o AKkrdpPATY BLY. L aunel DAE LAKES 1 7333
Lo LI g S
U0 04~ -UT0ST--003  #ad30, i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ~ . T
e AN AN
DUPONT, LEONARD i Street Address (P.O. Box Number is Not Acceptable} %\\' \ \V“‘ A}
7099 NW 48 CT—-ex— - . ‘
LAUDERHILL FL 33319 Suite, Apt. #, Etc.
City “State | Zip Code

FL

10. 1, being appointed the gegistered agent of the above named corporatior, am familiar with and accept the obligations of Section §07.0505, F.S.

. Ve e
Signature of Kif’\ A"/ Ty ol N s ) 7/ /
Registered Agent - : e PRSI Ry s Date _y y / 7’ 0(/

\ REHGISTERED 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.5. | further certify that when filing
this reinstatement application, the reason for dissotution 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 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 shall have the same legal effect as if made under oath.

ro 7y 9-627]
L@Uﬁ/&fb()ﬂbnﬁ 7/:7 Joy 2;1( go? 9334

N;Tum—: AND wpﬁb OR Pkm'rEd NAME OF BIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEDAD (8/00)




