PLEASE READ ALL INSITRUCITIONS BEFURKE CUMFLE | ING [HID FUKNL

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED )
Secretary of State SERET BRY {1{- %Tﬁ\;l tO’“' .
REINSTATEMENT DIVISION OF GORPORATIONS ,,1‘1“;‘3 1A T ORPORA F10me

DOCUMENT # 734718 000CT 25 PHIZ: 15

1. Corporation Name

ON THIS ROCK I'LL BUILD MY CHURCH, INC.

)
Principal Place of Business Mailing Address '
e

1733 SW 5TH 8T 1733 SW 5TH 8T _ /

F¥. LAUDERDALE FL 33312 7. LAUDERDALE FL 33312

p y EINSTATEMENT 2

If above addresses are incorrec! in any way, line through incorrect information and enter correction below. ! 2] B n
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o o

To Do Business in Fiorida
Suite, Apt. #, stc. Suite, Apt. #, etc. 12’ 30’ 1975
. 5. FEI Number Applied For

City & State City & State ‘ ' 59-1767287 ‘ Not Applicable
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [H "8;1? Additionay Fee required

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

[Tte) | Moo Diaciors . Ofhcor andior Drector _ . City / State ! Zip

PD DELEVOE,LOIS J. 1733 S.W. 5TH STREET  ~ FT.LAUDERDALE FL

STD | DELEVOE, SAMUEL J. 1733 S.W. 5TH STREET ' FT.LAUDERDALE FL ]
VPD DELEVOE, PATRICE | 1733 S.W. 5TH STREET FT.LAUDERDALE FL

D, ﬂ\/\arx'e, ﬂrg'”fns Q,D: 6—07(53501 TM/kSOnU'.“e? ’

TOODO33L38BE2 77— 1
11430000 0T 7==118
wRER2A0, D0 sia2qh, (I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. - L s e Name _ §‘
DELEVOE, LOIS J DR. Street Address (P.O. Box Nurnber is Not Acceptable) §
1733 SW. 5TH STREET S,
FT. LAUDERDALE FL 33312 Suite, Apt. # Ete. °

City State | Zip Code

FL

e o
10. |, being appointe;ryisiered t of the apeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. 9 8 ,Z",. nJ '
Signature of SAYON N Ty e *IC.@; Ky — — n
Registerad Agent [T BV AE * QW0 q R Date 0 0

AR “ REGISTERED AGENT MUST SIGN
N

Name?

11. | certify that | am an officer or diractor 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 reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signature sha'l have the same legal effect as if made under oath. @

& T Delewe, /0-33-2000

] Data Daytirme Phone #

Q54- 767~
olq7 |

o s v ws=1=4 AFE

SIGNATURE:




