PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

r.M NEITRR
APPLICATION  £&%.
FOR
Secretary of State
REINSTATEMENT % FILED
DOCUMENT # 716807 87 JN3T PH 213

1. Corporalian Name SECRETAKY UF STATE
FAITH TABERNACLE CHRISTIAN CHURCH, INC. TALLAHASSEE, FLORIDA

AT
e

| Principal Place of Business Mailing Addrass

1026 N.W. Eighth Street P.O, Box 4874
Hallandale, FL 33009 Hollywood, FL 33

[ =]

BEINSTATEMENT 7.,
Prerg

It above addresses are incorrect in any way, ine through incorrect information and enter correction below, DO NOT WRITE [N THIS SPACE

2?2 New Principal Office Address, tf Applcable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

6/27/69

5. FEI Number Applied Fer

| Ciy & State City & State 59-2760698 Not Applicable
8
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED

Suite. Apl #. etc. Suite. Apt. #, elc.

7. Names and Si-reet Addresses of Each Otficer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

[ Name of Dtficers Street Address of Each
and/or Directors Officer and/or Director City / State / Zip
b4 3 {Do NOT Usa Post Office Box Numbers) 4

Telie(s}
1

PDCS| Lowe, Minnie L. 5726 Southwest 18th St.| Hollywood, FL 33023

TDC | Glover, Cleveland Sr. | 4511 S.W. 24th St. Hollywood, FL 33023

VM| Gréen, Wanda 5726 Southwest 18th St.| Hollywood, FL 33023
D Taylor, Versie M. 212 N.W. 2nd Avenue | Hallandale, FL. 33009 |

D Rogers, Bessie L, 919 Foster Road Hallandale, FL 33009

D Walters, Jimmy 2243 Sheridan St. Hollywood, FL = 33020

Doy | Joyner, James Jr. 5726 Southwest 18th St.| Hollywodd, FL 33023

8. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent
"’ ) ’ Name

Mitchell, Minnie L. (Lowe) -—E"R%WSW
5726 S.W. 18th st. Street Address [P.O. Box Number is Not Acceptable ]

Hollywood, FL 33023 So Ap}%g}ﬂ_ HAYS STREET

City State | Zip Code
- TALLAHASSEE FL | 32301

10. |, being appointed the registered agent of the ahove named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

35S (Gt LD CORPORATIGN, PFRUECRYCORBNEENT oo (- 37-97

TERED AGENT MUST SIGN 2000010 2 T}?ZE e B
,g?- 7 ' “EE;E%E%;U“W&;BW
11. Poes this corporation pay any intangible tax to the WHELUE, 25 RRRER(E, 2
ept. of Revenue under S. 199.032, Florida Statutes. Yes ] No X e e wanaite ey "

12. | do neretg ceftly that the information supplied with this filing is voluntanly furnished and does not gualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Corporations from any hability of non-comgpliance with $ection 119,07(3)k) in the evem that the information sup?!ied is desmed exempl from public access. |
cerlity that | am an officer or director of the recaiver or trustee ¢émpowered 1o execute this application as providad for in chapter 607 or 817, F.S, | further certify that when filin?
this reinstaternent apphcation the reasen for dissolubion has been eliminated, the corporate name satistias the requirements of section 607.0401 or §17.0401, F.S., and that all
fees owed by the corporalion have been pasd The information indicated g this application is true and accurate, and my signature shall have the same legal effect as if made

( £ r

CR2ED4D (12/95)

under oath -
SIGNATURE: [ 7?2 /Y st [ B 7'0 i { ‘?S,L‘/F ZHZJ#-J'T o0

GNATARE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR ate




