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1. Corporation Name
L HOLY™ SECRETARY UF STATE |
... THE HOLY UNION CHURCH OF DELIVERENCE, INC. TELLAHASSEE FL‘R

Principal Place of Business Mailina Address

¢/o Bishop David Eason .c/q.Bighep David Eason

3895 N.W., 183 st 3895 N.W., 183 sSt. . .
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7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers L " Street Address of Each .
Title(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
1
p EASON, DAVID | 3685NW. 183RDST. OPA LOCKA FL-33055 J
VD __|REGINA EASOLN -~ .. |-3895 N.W. 183 St. Opa Locka, F1. 33055
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8. Name and Address of Current ﬁegigtered Agent - 9. Name and Address of New Registered Agent
: bame ) - .
. . e R _EASON, DAVID_ __ .  ©.
—=~EASON-DAVID-—= - ——= -~ T - Streel Atviracs (P.QaBpX Nupj)é isMot Acceptable) .7 I
3895 N.W. 183RD ST. . 3895 N_W..183 Rd. St |
OPA LOCKA FL 33055 Suite, Aol #. EXC. | . I’
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Opa Locka FL| 33055

he above named mrporanon am familiar with and accept the obligations of Section 537.0505, F.S.
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' ~— REGISTERED AGENT MUST SIGN

10. #, being appointed the repelfred agento

Signature of
Registered Agent _
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11. [ certify that | am an officar or director or the receiver or trustee empowerad (o execute this application as provided for in chapter 507 or §17, £.§. | further centify that when filing
this reinstatement applicalion, the reason for dissolution has been enmmled the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5.. that ail fees
owed by the corporation have been paid and the names of individualz tistod on this form do not ualify for an exemption uneter section 119.07(3)(i), F.S. The information indicats=
on this applicalion is true and accurate, and my signature shalf have the same legal effect as if m*:de under oath.
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