ﬁ"MSSiONARY EVANGELIST CENTER, INC.

To Do Business In Fiorida 02/03/1978
Bulte, Apl. #, olc. “Buite, Apl. ¥, slc. L -
- 5. FEI Number Applied For
i EsaR -~ | oiyEsEe 650028303 ot Aoploatie |
— i T B
i : 8.75 Additional I
Zip Country J Zp Country CERTIFIGATE OF STATUS DESIREDP $6.75 1 o Fo0 oared
7. Names and Street Addresses of I_Ea_afh Officor andforr_rlé;_e;z:-t-c;:‘(Florida nonprofit corporations must list at loast 3 directors) o
Nama of Officars Sireot Address ol Each o )
Thle{s) and/or Directors Officer and/or Director City / State / Zip
R 2 i 3 (Dq NO1 Uso Post Oflice Box Numbers) 4
{PD KEMP, JOHNNY - 3950 N.W. 177TH STREET CAROL CITY FL
vD FCFMP, FATTY L h 13950 NW 177TH ST CAROL CITY FL
1CD » NICKEY 3011 LUCERNE WAY MIRAMAR FL

;_ 'ED—WWERTCHFEHNE ' T 4230 NW T3 DR CAROL CITY FL ,U\/\
P

1 sIGNATURE: _&‘éﬂ//"' thopr 7D ) /5'//5/?7’“35(”@ 93 oS¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥z, FLORIDA DEPARTMENT OF STATE
FOR S Sandra B. Mortham
Secretary of State
REINSTATEMENT SEWET DIVISION OF CORPORATIONS [;j::- F E [,‘: F“-'ﬁ
DOCUMENT # 741524 |
1. Cerporation Name 9.’ DEC |5 !‘-H 0: n?

SECRE 15y i STALE
TALLARASSED, FLORIDA
Princlpal Place of Business Malling Address

1766 NW. 95 STREET 1766 NW. 85 STREET
MIAMI FL 33147 MIAMI FL 33147
REINSTATEMENT
If above addresses are Incorrect in any way, ling through incarreclinformation and onler correction below.

2. New Principal Offico Address, If Applicable 3. Now Malling Qllice Address, If Applicable 4. Date Incorporated or Qualified

R{Y ACKSON, BRENDA 14701 NE 8TH AVE N MIAMI FL

T ol T i
PR Ja: (| F R T 3 et L 1

8. Name and Address of Current ﬁaﬁt;réd Ag_en_t } 9. Name and Address of New Regislered Agent
' - Name =
JACKSON, BRENDA A 8
| Street Address (P.0. Box Number is Not Acceptable -
14701 NE 8TH AVE { ptable) %
APARTMENT 214 | "Suite, Apt. ¥, Etc. o
N MIAMI FL 33181
Gty - Siate | Zip Coda

10. 1, belng appoln? reglsterz:rl/m‘ tho above named corporation, am familliar with and accep! the obligations of Section 607.0505, F.5. /
e LSEnk b . j2/0/97

Reglljtered Agent B
. FGISTEHED AGENT MUST SIGN

11} This corporation owes or has paid the current year (Se6 other sido for information
Intangible Personal Property tax due June 30. Yes [_] No_‘@ on Intanglblo tax.}

12. | certlfy that | am an ofiicer or direclor or the receiver or trustee empowered 1o execuls this application as provided for in chapler 607 or 617, £.5. | furthes cerify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the ¢orporale name satisfios the requiremenis of section 607.0401 or §17.0401, F.5., that all feas
owed by the corporation have boen pald and tho names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application Is frue end accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRI{JLD NAME OF SIGNING OFFICER OR DIRECTOR

' Date "7 Daytimo Phong



