F

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i, FLORIDA DEPARTMENT OF STATE

APPli.:lggﬂON Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF COBPOHATIONS

i

DOCUMENT # 714094

1.

Corporation Name

First Church of God of Homestead, Florida, Inc.

Principal Place of Business Mailing Address

16235 S.W. 288 Street 16235 S.W. 288 Street
Homestead, Florida 33033 Homestead, Florida 33030

If above addresses are incorrect in any way, ling through incarrect information and enter correction below.

2. Naw Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
N/A Ta Do Business in, Elotida
Suite, Apl. #, elc. Sulte, Apt. 4, etc. AUQU S l§’ I]I é‘ga _ ; ]
5. FEI Number Applied For
City & Stals City & State 59-2226218 Nol Applicable
Zi Counl Z Count - & ] N d O
e ounley P ountry CERTIFICATE OF STATUS DEsmEDM ]
7. Names and Street Addresses of Eagh Ollicer and/or Direclor (Florida nonprofit corporations must list at [east 3 direclors) ¢ TN l:":j E EE B
Name of Officers Street Address of Eath géi? } - {_][: Pl
Title(s) and/or Direclors Officer and/or Director -y
1 ( 2 3 {Do NGT Use Post Ofiice Box Numbers) 4 »’*»*L ¥h2 7. 50

16325 S.W. 2B8 Street

Chair Rhonda Nunez Homestead, Florida 33033
S/D | Roland Smith 16235 5.u. 288 Street Homestead, Florida 33033
Dr.

Pres. | Antonio Grizzell 16235 SW 288 Street Homestead, Florida 33033

D/T Judith Dawkins 16235 SW 288 Street Homestead, Florida 33033

- REINSTATEMENT=£¢77 ,

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agem’—# o

\]

Name
Steven D. Losner 5/
Herldon D. Snowden N Jr. Street Address (P.O. Box Number is Not Acceplable) é Z
{\ 16325 SW 288 Street 33033 65 N.W. 16th Street

Suite, Apl. #, El¢
Ci Slate | Zip Code
V/ A Homestead FL 33030

10. 1, being appointed Me rfglstaredlagenyOf the above named corporation, am famitiar with and accept the obligations of Seclion §07.0505, F.S.

Date 6./@_ /47

Signature of
Registered Agemt _ f/ | $A7Y L B . o
REGISTERED AGENT MUST SIGN

11. Does—%is corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] noK] on mlangible tex]

12. | genlily that | am an oflicer or director or the receiver or truslee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further centify thal when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name salisfigs 1he requirements of section 607.04(H or 617.0401, F.5., tha all fees
owed by the corporation have been paid and the names of individuals fisted on this ferm do not guality for an exemption under section 119.07(3)(j), F.S. The |niormat|on indicated
on this application Is rue and accurate, and my signature shall have the sama lagal effect as if made under oath.

CR2E040 (12/96)

SIGNATURE: ?§ JZ.M{ Y W i A %
SiGN TURE AND TYPED PRINTED NAME OF S|GN|NG OFFICER OR DIRECTOH Cale Dayums Phone #




