R
CORPORATION '
REINSTATEMENT

R\ FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723559

1. Comporation Name

St. Thomas Church of God In Christ, Inc.

2. Principal Office Address - No P.O. Box ¥

1400 Disien Age.,

3. Mailing Office Addrass

9. O, Bon “\Yurqa

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Rih

| ‘4. Date Incol-'p;a‘rated or Cualified

ZJ147 721962
037277090 ﬂ:zf?——q,]i?m

w

FILED
09 WR 3! m 9 5g

SECRETANT w51 ATE
TALLAHASSER, FLGRIBA

w5 Y
- 0709
WoP

A

06/01/1972

To Do Businass In Florida

City & State Clty & State

West Palm Beach, Florida West Palm Beach, Florida S» FEI Number Appliad For

¥ | Not Applicable

Zip Country Zip Country 6

33404% USA 33408 —~ ‘\'L\'ﬂa USA CERTIFICATE OF STATUS DESIRED 0

— L
7. Name and Address of Current Registered Agent
Name

Solomon Fletcher

Street Address (P.O. Bnx Number is Not Acceptabie)
1005 NW 12th . -& e e T

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
Fort Lauderdaie

State

FL

Zip Code
33311

8. |, being appointed the registerad agent of tha above named corporation, am famillar with and sccept the obligations of section 607.0505 or 617.0503, F.5.

Slignatura of
Registerad Agent

f%‘m 7] ?/ZZZJ‘Q :

REGISTERED AGENT MUST SIGN

pate 03/16/2009

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

Offcrs Sy Dirckrs S e Sremr Cry/state 125
Elder | Solomon Fletcher, Pastor 1005 NW 12th Street Fort Lauderdale, Florida 33311
Elder | Theophilus Campbell 1400 Division Avenue Waest Palm Beach, Florida 33401
Elder | Samuel Boone 4938 Caribbean Blvd. West Palm Beach, Florida 33407
M Talisa Hampton 401 Executive Center drive # C-106 West Palm Beach, Florida 33401
M8 Jennie V. Jones 1016 Indian Trace # 107 Rivera Beach, Florida 33407
—

|

10. | certify that | am an officer or director or the receiver or trustse empowered to exacute this appiication as provided for in chapter 807 or 817, F.8. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been pald and the names of individuals fisted on this form do not qualify for an examption contalned In Chapter 119, F.S. Tha information indicatad

on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0{ Hmon W%" /- Elder Solomon Fletcher, Pastor  03/16/2009

(561) 832-4860

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone #




