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"« APBLICATION
FORY,~
REINSTATEMENT

DOCUMENT # 720664

1. Corporakion Name

Plymouth Brethren
Miami Gospel Chapel,

il "1..-
p

i)
s#

e

Principal Place of Business

10900 N.W.
Miami, F1.

19 Avenue
33167

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

wne. W 00015 %17

Mailing Address Same

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
J71SEP -8 AMI1:105

SECRE TARY OF §T
TALLAASE (e FLORLA

REINGTATEMENT .77

If above eddresses are Incorrect in any way, line through incorrect infformation and enter correclion below
2. New Principal Dffice Address, It Applicable

3. New Mailing Office Address, If Applicable” " |

4. Date Incorporated or Qualified

To Do Businass in Florida

Suite. Apl. #.etc. ~ N /A “Suile, Apl. 4, éié.ﬁfﬂ/ﬁiiﬁ o
b LS 1 - - _

Cily & State ' Cily & State

Zip T Countey Zp ) Country

4/5/71

5. FEJ Number

23-7356261

_|Applied For |
Not Appliceble

6. $8.75 Additional Fee req

CERTIFICATE OF STATUS DESIRECI] SIS

7. Names and Slreol Addresses nf Each Omcer andlor Duroclor (Flonda nonpronl corporalions must lis

tatleast 3 duec:lors)

Name ol Oficers " Sireet Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 - 3 (Do NOT Use Post Office Box Numbers) 4
I ao g b ek _
P Bryan, Hopeton b 1901 NW 105 Ave. Pembroke Pines, F1 33026
VP Carter, Michael 6300 Sedgewyck Cir. W. [Davie, F1. 33331
IR - . R ]
T Brennan, Luie Z) 199-30 NW 8 St. Pembroke Pines, Fl. 33029
T W 7
5 Grant, Donat ;?)7 | 538 Slippery Rock Rd. Ft. Lauderdale, Fl. 33327
,,,,,, : S L I‘.;i__
!H!') A, 25
Nan d e ] NameandAddmssanawnamahéunr T
e s i
N s Luie Brennan t
Fr Ede.'l. ick G ° Ki l’l g Streat Address (P.O. Box Number is Not Accaptable) ] g
1775 N.E. Street .199-30 NW 8 Street e &
Suite, Apt. #, Etc. o
Miami, F1. 33181
City State | Zip Code
pembroke Pines FL |33029

0. 1, being appoinied the registered agghlol e above named corparaltion, am famiiiar with and accep

X

Signature of
Registered Agent _
REGISTE FtI‘D AGENT MUST SIGN

t the obligations of Section 607.0505, F.8,

Date X

11. Does this corporauon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No Pﬂ

{See other side for information
on intangible tax.}

owed by the corporation have been paid and the names of individuals listed on this form do not qual
on this application Is ruc and acc

X
"BIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Luie Brennan

SIGNATURE: .

12. 1 certily that | am an officer or direclor or he receiver of trustee empowered to oxccule this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
thls reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

ko, and my signature shall have the same legal effect as if made under oath,

lify for an exemption under section 119.07(3)(i), F.8, The information Indicated

/47
305-416-1667"

Date Daylime Phane #




