e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTMENT OF STATE
FOR Jim Smith i .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 731525

1. Corporation Name

WESTSIDE PENTECOSTAL CHURCH, INC.

Principal Place of Business Maiting Address

HOLLYWOOD FL 33024-7334 ' HOLLYWOOD FL 33024-7934
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) qq s % e E" :%-'(?

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ety

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’3 1/1974
Suite, Apt-#, atc. Suite, Apt. #, etc.
5. FEI Number Apptied For

City & State City & State 59—1999829 TNt Applicabls

i . i & §8.75 -Additional Fee requi od

N quired

aip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ARARsmvlienberim |

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

Tets) | 23&";?,? E)?g:t:::ss 3 gfri?séfA::J?grs S’a’rf(f'}ﬁ'ﬁ . City / State / Zip
DT _ S NWISE— Zﬂﬂﬁﬁmm
Grvy Beol_ ) BensHelil 27 Bloe8iro sv. fyeoa) F 32033
D BECKFORD, PAMELA f 6030 WILEY ST. HOLLYWOOD FL 33023
VD HANDY, LELAND R 1921 N W 112 AVE PEMBROKE PINES FL 33026
P LOVINS, DOUGLAS R. | 193142 TH-8T PEMBROGKE-PINES-FL
3908 SymrtSrone Pa. Cooisn Coits FC- 33026
D | SPARKSRENE. 6532 EATON-STREET- £L3362¢-
HICHES, Yen Brey | /2330 Nw. /Y57 emBroke Pes, FL 33047
D CAMPBELL, ELI 6137 DAWSON ST. HOLLYWOQOD FL 33023
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
! Name &
" : 3
LOVINS, DOUGLAS R. : =
L 290 e Lym £s )23 ne D Strael Address (P.O. BoxiN‘Ls H?_fﬁ :ryﬁ ﬁcff;%;% ——_— é
PEMBROKEPINES FL33029 Coa e C vy, PL. Sute, Apt # Ete. Ul el Z==TIINOS=-1T04  a#p3p, 28 o
32 02 6 City State | Zip Code
. FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
spares o SIGNATURE REQUIRED
REGISTERED AGENT MUST SIGN
11. | certify that | ém an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sigrayre shall have the same legal effect as if made under oath.

' .‘ B [E F RIS :
SIGNATURE: % RE DL%@/Q:‘% FER, Vih s (-  GIYY37-25% i

s:sN'.ﬁnn?ﬁ}{ TYPED OR MQINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



