PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FILEU
RETARY 0F 5ialt
CORPORATION FLORIDA DEPARTMENT OF STATE mVSlEICGHE-“,F S s
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 JUL -2 PHIZ: 2L

DOCUMENT # 739257

1. Corporation Name

Thompson Temple F.B.H. Church of God of The Amg

T e

2. Principal Office Address - No P.O Box ¥ 3. Ma...y wrice Address ] P HMQTATF!MENT q7 0 8

477 NW 12th Avenue 477 NW 12th Avenue CR2EGB1 (12/07) -+ e s

4. Date Incorporated or Qualified

Suite, Apt #, etc. Suite, Apt #, etc
Ta Do Business in Florida 6/14/1977 I

City & State City & State
. . - _ . +.FEINumber_ _ _ Applied For__
Fort Lauderdale, FL Fort Lauderdale, FL 65 0266536 Not Applicable
Zip Country Zip Country 6. $8.75 Additionat F )}
IUonal Fee 'eql—!ll’e
33311 USA 33311 USA CERTIFICATE oF TaTus DEsiRED ] |t

7. Name and Address of Gurrent Registered Agent

Name

Carl G. Santangelo & Asscciates, P.A The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number 1s Not Acceptable)

3000 North Federai Highway the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc.

Bldg. 2, Suite 200 received and requesting the reinstatement

fee be waived,

City Siate Zip Coge
Fort Lauderdale FL 33306

8. |, being appointed 7@5 red agent of l: above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W
Registered Agent Date Z 2 -?

RE?GIS'[ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ané?trr‘élremcr (Florida ponprofit corporations must list at least 3 directors)

Ties Oficers andire Directors Dicer andior Dresior Ciy /State / Zip
P/D - | Sam Jordan 2341 NW 15th Court Fort Lauderdale, FL 33311
VP/D ™ | Jerome Ponder 5231 NW 12th Street Lauderhill, FL'33313 - -
S Katherine Taylor 2760 NW 11th Street Fort Lauderdale, FL 33311
D James Sheppard 2848 NW 6th Court B Fort Lauderdale FL 33311
06 A7 B o) z; u:gjb, g

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .5, | further certify that when filing

this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 118, F.5. The inforrmation indicated

on this application is true and accurate, and gnature sha!l have the same legal effect as if made under oath.
SIGNATURE: e 7’0 3ovvo

74
SIGNATURE ANDTYPED OR P(INT NAME OF SIGRING u fm'omscmn Deytime Phone 8
jaﬁ;m%r e 4/34/,]5/ 9S¢ 5573

— Y




