PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS
07 ML 1t py g,
DOCUMENT # 708329 SECRETAY () fare
1. Corporation Name TALLA”A SSLE’F ‘{'! b;ré’B'A

PENTECOSTAL CHURCH OF THE LORD JESUS CHRIST OF APQSTOLIC FAITH, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address q ZI

1057 NW 54 ST : “N_,
Suite, Apt. #, etc. Suite, Apt. #, efc. REHN@ L 3 “”%]Emg j An/op

4. Pate incomperated or Qualified

To Do Business in Florida 1 2/30,1 964

City & State City & State
Miaml FL 5. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6 y
33127 USA CERTIFICATE CF STATUS DESIRED] | AR
7. Name and Address of Current Reglstered Agent

Rﬂ"é"rty Patrick, Esq. .The reinstatement fee is imposed, except in

" v T ——— circumstances which the entity did not receive
1t LD,
i‘fﬁ»’r R’a(ne Beoﬁ‘c%’fjr"seccep ®) A the prior notices. By checking this box, you
are certifying the prior notices were not

A Eloor / received and requesting the reinstatement

< fee be waived.
i t i ]
B3y Harbor Islands FJ}W

Fﬂ. |, being appointed the registered agent of the above na and accept the obligations of section 607.0505 or §17.0503, F.S.

e

Signature of
Registerad Agent

- REataTeREITAGERT.MOST SIGN

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

g Narme of Street Address of Each ; .
Tides Officars and/or Directors Officer and/or Director City / State / Zip

D James McPherson 16000 Bunche Park E Dr|Opa Locka FL 33054

D Fairy Goodlow 17341 SW 109 AV Miami FL 33157

D Ivory T. Covington 765 NW 44 ST Miami FL 33127

d;-ﬁu'a T Pl ey
7/ 24PT--MEd 35 sw1871 50

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication 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 §07.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the namaes of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Zowr, 7~ G sa
SIGNATURE: ‘sg’ﬂ’w/ TCI-M‘«_J% J,[«_ o — Y -7/4(}7 S AR Fres

SIGNATURE AND/TYPED OR PRINTED NAME OF SKINING OFFICER OR BIRECTOR Date Daytime Phone #




