- @< =~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
-+ Katherine Harris
FOR erine
Secretary of Syte
REINSTATEMENT DIVISION OF .,q.PoalTuons F | L F D
}
DOCUMENT # 747728
1. Corporation Neme 05 JUL 22 Pi 2 {;D
FULL GOSPEL CHURCH OF LIVING GOD, INC. SECAETA
TALLAH *1
Principal Place of Business Mailing Address Q
2 ey 2 5 e IiII\NIIIlIIl|I|\IIIIIIIIIIIIIllIlII’IlIIlIIIIll|||l|||lll\l|||||||||
P.O. BOX 590 P.O. BOX 5901 |
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310
If above addrassas are incorrect in any way, line through incorrect information and enter correction below. RE NST@TER}&]ENT O) ‘OS

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. = FE N (B”g, 1979

. umber Applied For
City & State City & State 59-2123443 Not Applicable
[z Country 12 Ty T commpicaTe OF status DesinD Y RAEABY MRS

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
1T‘“9(S) 2 and/or Directorrs 3 Officer and/or Dire:ltgr 4 City / State / Zip
FD PARKS, TOMMY W REV 2201 NE t9TH ST FT LAUD HL

COMER, REV. W 2201 NE 19TH ST. FT. LAUDERDALE FL

“MARTIN-WOOBY P NEAITH-STREET “FTAUDERDALERL.

VD
~
D. 1@ B/ Diie | | 2v0) WE ra™ S | Fbla, Fe-

ZONAS TP T4E5H53

D72 =os = #S 2h

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name =
g
PARKS, T W REV Street Address (P.O. Box Number is Not Acceptable) g
220INEOTHST. [ cooR g &
Suite, Apt. #, Etc. e
FT. LAUD FL 33305 i, Apt. 4. Ete 07 !’31 0 3-~1311:|51 A T
City State | Zip Code
FL

10. |1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of A\/W/ %A_Z/ ;o _
Registered Agent Date E-Ll--o 5

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directer or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason lor dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names ot individuals listed on 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 accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: A/\/M ZAL b- - 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




