PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG Fzgf@%{,
AND

APPL ICATION iy, FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT ‘ DIVISION OF GORPORATIONS SBNOV 18 AMII: (5
DOCUMENT # 723211 SECRETARY OF STATE
1. Corporation Name TAL LAHASSE FLﬂR[DQ
LIVING LCVE CHURCH, INC
Principal PleZe of Business Mailing Address
X o o (IR
COOS BAY OR 97420 COCS BAY OR 97420
us us
If above addresses are incommect in any way, ling through incomec! information and enter cortection below. R ’ " ] fi1
2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2. Date Incorporated or QUBHTED ¥ ¥ I
To Do Business in Florida r_rgﬂ
Suite, Apt #, ete. ) Sulte, Apt. #, ete. T - - 04! 19
5. FEI Number Applied For
City & Stale City & State T 94-2277975 Not Applicable
_ - 6. ¢
g Country Zip F""‘“”Y CERTIFICATE OF STATUS DESIRED [ P
7. Names and Street Addrassas of Each Oﬂ'cer andfor blractor (Flcmda nonprofii corporations must list at least 3 dlrectors) ]
Name of Officers - " Street Address of Each
Title{s) andjor Directors Officer and/or Director City / State / Zip
il 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
P MENADIER, GUY H 700 COMMERCIAL AVE COO0S BAY OR
sD MENADIER, DOROTHY F656-SW-82ND-3T¥Hae2- MIAMI FL
] THO0 SWAZan ST, # K-1Dlo _
D FROBE, VIRGINIA SFC 14 RR1 SLOGAN PARK BC
Dvp FROBE, MAX SFC14RR 1 SLOGAN PARK BC CANADA
.:—:DEIDD.:—:E:B:M:""*E-—*;:
~1 1."' 34."' db——ﬂlﬂ‘}i}—"ﬂ
. \\\ \'1?
8. Name and Address of Current Registered Agent T ‘ 2. Name and Address of New Registered Agent
i Name i
MENADIER, DOROTHY Street Address (P.0. Box Mumber is Not Acceptabla)

7400 SW B2ND ST K106

MIAM! FL. 33143 Suite, Apt. #, Efc.

City State | Zip Code
Pl _ FL
10. |, being appointed the regisjerd 3, 3G S ed corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S. ]
Signaturs of ; e s T DPEA5] f/
Registerad Agent o AR A 7 ' p - g Date -~ — 7”
REGISTERED AGENT MUST SIGN " B

11. This corporation owes or has paid the current year (See ather side for infarmation
Yes D No M on Intangible tax.)

Intangible Personal Property tax due June 30.

12, | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatament appllcation, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytlme F'horla #

CR2ED40 (9158)




