PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFWI

"APPLICATION  T¥mmmmy ORIDA ENGEPTATE
FOR Iy . Sandra B.jMo
Secretagff of SINE
R_HN§_T_E EMENT =525 hvision orfforroraioffs
DO¥:UMENT #

1. Corporalion Name
MT. CALVARY BAPTIST CHURCH HOLDING%WC.

Principal Place of Business T T Malling Address T

730 NORTHWEST S8TH AVE “J’ E%EEME?&T(_]

POMPANO BEACH FL 33060

It above addresses are incorrecl in any way, Imc through incorrect information and enler correclion below.

Suite, Apl. i, Elc. —— r_“_]' " ]‘T!“;;;g‘i "Zi »:“_ ""r‘l

'H
| 03|
" Lompyve By, m*cffﬁ? ‘33 7

10. I, being appointed thd Jegislerad agent of the abovo nam\cd corporation, am familiar with and accept the ‘obligations of Scction 607'050'1 F.S.

b Date | ;; ? 7

- /_ h G_ISTER ) AGENT MUST SIGN "’"" 13 :LI:J ..él“':.l

11. Does this corporation pay any intangible tax to the _mj;r ;
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 No D """

Signature of
Registered Agent __

12. 1 ¢entily that } am an officer or director or the receiver or frustes empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further corlify that whaen filing
this reinslalement appficalion, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the hamos of individuals listed on this form do not qualify for an exemplion under seclion 119.07(2)i), £.8. The mformahon indicated
on this application is true and accurale, and my signaluro shall have the same legal effec! as if made under oath.

4
.

SIGNATURE: -Qau Q// . B S 2 )

BIGNATURE AND TYPF_D Oﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane &

2. New Principal Offico Address, il Applicable 3. New Manmg Oifice Address, If Applicable 74, Date |ncorpora":}336} dﬂénfig&“- i T-l"
To Do Business in Florida s
Suite, Apt. . etc. “Suite, Apt 8, elc T T T T e
5. FE! Number Applied Forf J5C
City & State e "“"tiii'ifé"é‘iiété"_ T ’ ) Not Apphicable’ »
[, — Y )
Zip J Couriry ap Country CERTIFICATE OF STATUS DES|HED§E $87% Aadiional Foo redired
7. Names and Street Addr;s—s—e;s:;—:é;éh Olrlcer and!or Dnrector {Flondd no&oTofn corpralions must IISl al Ie;s—t_:-audwectors) T
Name of Officers o Streol Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 e e e | B (Do NOT Use Post Oflkce Box Numbors) 4
P I.C. ROLLE 134 NOWTHWEST 15TH ST POMPANC BEACH, FL 33060
VP LAURA CAMPBELL 3820 NORTHWEST 6TH AVE |POMPANO BEACH, FL 33064
T GARLAND JACKSON 5 179 NE 1 5TH TERR POMPANO BEACH FILL, 33064
D MALCOLM ROBERTS 247 NW 107TH WAY CORAL SPRING,FL
D EUNICE C. HARVEY ____2_Z_L_81 NW 33RD AVE LAUDERDALE LAKES, FL 33811
D FANNIE P. GRISHAM 4 07 Nw 4TH AVE POMPANO BEACH, FL 33060
8. Nnme and Add'rt;ssrol Currenl Reglstered Agent N o 0. Ea?ﬁe and Address of New Registered Agent i
T 'Name @ . g
| GARLAGD JAckser
Street Address (P.Q. Box Numbcy is Nolf\ﬂc_qeplable) g
ST NE A5 TERR Ik
O




