PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL'CAT‘ON A FLORIDA DEPARTMENT OF STATE
'FOR J}‘ ] Sandra B. Mortham i
‘ fE Secretary of State o
REINSTATEMENT %3 ‘?” DIVISION OF CORPORATIONS FILED

DOCUMENT # 743770 97SEP 26 PM 31 L2

1. Corporation Name

THE ROUSE OF GOD OF NAZARENE, INC
o TARY OF STATE
T%ﬁﬁms‘see FLORIDA

Principal Place of Busingss " ""Mailing Address

RO0OO N.W, 93 Street
MIAMI, FLORIDA 33147

If above addresses ara incorrect in any way, line through incorrect informalion and enter correction below. RE!N%TAWMENT&M 7

2. New Principal Oflice Address. i Apphcable 3 New Mailing Office Address, It Applicable 4. ?g'ﬁé"gﬁ;‘.’,ﬁ’é?gﬂ tl,:rlt?n‘ézm'ed 8/01 / 78
Suile, Apt. #, elc. Suite, Apt. 4, etc.
5. FEI Number Applied For |
City & State City & Stafe ' X | Not Applicabie
i 8. itio ec require
Zp Cooriry 2» Countey CEATIFICATE OF STATUS DESIFOL ) |
7. Names and Street Addresses of Each Olficer BﬂdfO‘l:‘DIrBCIOI' (Florida nonprofil corporations mus! lisl a least 3 diredors)'? "]nr‘"’j;:) q n -*1 — —
T Na;ne o[l)pfh::ers %h@ei Adddr?sslglr Ea;ch _05‘{283‘ ?[ Q A ......_DID o
Hete) 2 Ancior blrectors 3 (DoNOT Usa Pt O%Ecelggxolr\lumbars] 4 L d, o} éwgs}‘_ )]
P,D BISHOP ALBERTA WILSON 2000 N,W, 93 STREET MIAMI, FL. 33147
VP, D|ROOSEVELT WALKER 2000 N.W. 93 STREET MIAMI, FL. 33147
S, D |EDDIE MAE MAXWELL 524 5.W. 24 AVENUE FT. LAUDERDALE, FL,
T, D |EARLEAN WILSON 2000 N.W. 93 STREET MIAMI, FL. 33147
oA
_ 8. Name and Address of Current Registered Agent 9. Name and Address of NW&red Agent
Name
. €. SCOTT CHOOS, ESQ.
Street Address (P.O. Box Number is Not Acceplabla}
_15130043, IJ_. _288 STREET
Suite, Apt. #
SUITE 3 12
City State | Zip Code
HOMESTEAD FL | 33033

1 'of ihe above named corporation, am famitiar with and accep! the obligations of Section 607.0505, F.5.

S Date __?/7;2/9_2_ e
REGISTERED AGENT MUST SIGN

10. 1, being appolnted the registered a

Signature of
Registered Agent ___

11. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[] on intangible tax.)

h

12.1 certify that | am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlther certify that when filing
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, 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 under seclion 119.07(3)(i), F.8. The mformallon incdficated
on this application Is true and accurale, and my signalure sha)! have 1he same legal effect as it made under oath.

j//u ﬁ%
SIGNATUREfZ' BISHOP ALBERTA WILSON  9/22/97  (305) 836-5492

SIGNATURE A D TYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ4() (12/96)



