FILED

990CT25 PM 3:48

DOCUMENT # 727574 S TARY OF STATE
1. Corporation Name Tﬂ &k’%SEE' FLSkmA

TEMPLE IN THE PINES, INC.

[" Principat Piace of Business Mailing Address

§730 STIRLING RD. 9730 STIRLING RD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Il above add-esses are incorrect in any way, line through incarrectinformation and enter correction balow. %\% \% le (0 g la ﬁ tal 2 2

? Now Pranopal Office Address. If Applicable 3 New Mailing Office Address, If Applicable 4. Date mmrpomtad or Qualified
To Do Business In Florida

[ Suite, Apt. #, etc. Suite, Apt. #, elc. __09r281197

5. FEI Number Applied For

| Cy&sate City & State 59-1552674 Not Applicable

S . h
zp ! Country 2p Country CERTIFICATE OF STATUS DESIRED [
b——— = ———————————— %

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

Name of Officers Strast Address of Each
Trle(s) and/or Directors Officer and/or Director 4 City / State ! Zip
1

W HOLLYWOOD, FL 00000

'T; ’ ]9130% ROADg ‘ “ ____ |HOLLYWOOD, Fi 00000

9730 STIRLING ROAD HOLLYWOOD, FL 00000

o , 2 msnmm!{/&_v/ﬂz;_@umoooﬂ

— L
& Name and Address of Current Registered Agent AaA (9'] Name and Address of New Registered Agent

mcp‘ﬂfw Allars QM‘XY/@“—‘*

rdet Address (P.O. BfxXNumber is Nol Acceptable)

9730 STIRLING RD
HOLLYWOOD FL 33024 Sulte, Apt. . Etc.
City thata Zip Code
[10. 1, being appointeq th the agove hamed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
Sirpture of
Fi-g stened Agent Date

REG!ST € RED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the raceiver or trustes smpowered to executs this application as provided for In chapter 607 or §17, F.S. | further certity that when filing
this reinstaterment application, the raason for dissolution has been eliminated, the corpofate name salisfies the requiremants of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signatura shall have the same lagal effact as if made under oath. E

SIGNATURE: L \.A\;* 3

IGNATURE AKD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

L

CRZEDAD (8/98)

0019320 AF




