PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' ~ 8andra B. Mortham
. Secretary of State N
REINSTATEMENT opsion oF coRPoRATIONS FILED

DC?CUNPI‘ENT # 734718 S8 APR -6 AM 8:26
1. oration Mame
ks SECRE 1ARY OF STATE

’
ON THIS ROCK I'LL BUILD MY CHURCH, INC. TALLARASSEE, FLORIGA
Princlpal Place pf Business Malling Address
e o€
c/0 on. kT BRSARE G/0 DR LOIS J. DELEVOE
1733 §W 5TH §7 1733 5. W. 5TH STREET
FT. LAUD. FL 33312 FT. LAUDERDALE FL 33312 '
us REINSTATEMENT > I¢
It above addreases are Incorrect In any way, line through incormrect iInformation and enter correction below. Ele ADO NOT WRITE INTHIS S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingorporaled or Qualified )
To Do Business in Florida
12/30/1975
Sulte, Apt. ¥, eto, Suite, Apt. ¥, stc.
5. FEI Number Appliad Far
Ctty & State City & State 59-1767287 Not Applicable
L 6. " .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] 58"7;? Aditional Fee requirod
7. Names and Street Addrasses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors) . [)
Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zij
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD | DELEVOELOIS . 1733 S.W. 5TH STREET FT.LAUDERDALE FL ‘q g q
STD | DELEVOE, SAMUEL J. 1733 5.W. 5TH STREET FT.LAUDERDALE FL -
VFD DELEVOE, PATRICE 1733 S.W. 5TH STREET FT.LAUDERDALE FL
—
BD HARRIS, MELBA 651 N.W. 37TH AVE. FT LAUDERDALE FL
SOOI - b,
*D4¢’Ui35;’ 33--0110G~-013
knd Q. QQ SN I'il'qgg. o0 —
N 8. Name and Address of Current Registered Agent 9. Narme and Address of New Reglstered Agent -
Nama . .
j DELEVOE, LOIS J. _Or, Lo N:;-, ?Q“\ e
1733 SW. m STREET re?! ress (P.O, Box um,er is Nol Acceptal e!: ; ! ,
FT. LAUDERALE FL 33312 Suite, Apt. ; Etcz-
Cit Slate | Zip Code
Yy, | oud, Sla. [FLI5Z5) 2

‘ !,
10. 1, being appointed the registered agen ab ed coppgration, am familiar with and accept the dbligations of Sectiof 607.0505, F.5.
[ )
Signature of
Hegglslered Agent ,_bﬂ A A -, %{4, — . Data 5/45/ iai, —
AEGISTERAD AGENT MUST SIGN

\J .
11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ adamenalimomatan)

12. Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No B/ on intanglble tax.}

13. 1 do hersby cantlty that the information supplied with this filing is voluntarlly furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Diviglon of Corporations from any llability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the recelver ar trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerity that whan filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all
fevs owed by the corporation have been paid. The ‘mation indicated on this application is true and accurate, and my signature shall have the sams legal efiect as If made

‘ ~lovs To Delevoe 3[3/2¢- 54517

B AL B B el P~ B b o B et e o o —

| SIGNATURE:

CR2E04( {6/95)



