ﬁ
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

REINSTATEMENT —— e FILED
DOCUMENT # 731976 02DEC-2 PH 4:56

1. Corporation Name

| | _BECRETARY OF STATE
THE TRUE WITNESS OF HOLINESS CHURCH , INC. IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

2o, 2, AL AR
oL ™

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified__/ \_J ]
To Do Business in Florida 02]25,1975
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59‘1637857 Not Applicabie
Zip Country Zip Country 6. 3375 Add:tmn; ;;;re;q;ar;;
CERTIFICATE OF STATUS DESIRED [] |t

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

ety | pii i B Syt A of Each ) Ciy St 12
PD WOODS,JAMES 2468 MAIL STREET HOLLYWOOD FL
D WOO0DS, DARIN 1515 NW 180 TERR. MIAM! FL
sSD WOODS, LAVERNE 4331 21 STREET MIAMI FL
D WOoO0DS, EMMA 4331 S.W. 21ST STREET WEST HOLLYWQOD FL
0 WOO0DS, ISAAC 4331 SW 21ST ST W HOLLYWOOD FL
HON IS99 3585
- e 120201 029008 #2506, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
:
WOODS' W“'UE E' Street Address (P.O. Box Nurrber is ‘ot Acceptable} g
4331 S.W. 218T ST. . /NA g
W. HOLLYWOOD FL Suite, Apt. #, Elc. N / H &
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.

s (BB NBBURE REQUIRED our 1135702

Registered Agent
REGISTERED AGENT MUST SIGN

1.1 cedtity that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), 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 cath.

SF) o N 25~
sonarone: SEDBBYAEE VR Uiskess s loz o 5350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Pawvtima Phana #




