. . PLEASE READ ALL INSTRUCTI9PNS BEFORE COMPLETING THIS FORM.

#
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 752468

1. Corporation Name

The First Independent all Nations Gospel
Holy Church of God, No. 2, of Escambia
County, Florida,

Inc.

2. Principal Office Address
1014 North "L" Street

3. Mailing Office Address
7900 Irving Avenue

et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{ggggt bialt
RO FOORPORATIGHS

00 Juk 26 AM10:3b

EINSTATENIENT 34-00

4. Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

To Do Business in Florida 5/13/80
City & State City & State Z I
5. FEI Number Applied For
Pensacola, FL 32501 Pensacola, FL 32534 Ty —
Zip Country } - Zip Country . 5. N )
32501 Escamhia 32534 Escambia CERTIFICATE OF STATUS DESIRED [] 58.75 additional Fee requirec

for a Certificate of Status

Name

Lillie Knight

Street Address {P.0. Box Number is Not Acceptable} "a l:] I:I Ei= -:lE 3
7900 Irving Avenue =07 HleUﬂ“UlﬂDE"‘—
Cofsute AL Ble. e m e e o e e et arm ol E_'Eif*t,ﬁ'? 5 - ii"_
City State zg Code '
Pensacola FL 253
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
¥
Signature of T »
Registered Agent WD - y Date 6 / 2 3 / 00
nEGISTEP{sIJ AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors) \
- N f Street Add f Each . )
L] Titles Officers ar?trir:‘?)ro Directors Ofrf?(‘:aer anc;?gf Sirestgr City / State / Zip
P/D | Lillie Knight 7900 Irving Avenue Pensacola, FL 32534
ST/D | John Knight 7900 Irving Avenue Pensacola, FL 32534
D Roosevelt Baker 512 East DeSoto Street Pensacola, FL 32501
D Tennie B. Brewer 1723 East DeSoto Street | Pensacola, FL 32501
D Betty B. Cesar 1723 East DeSoto Street | Pensacola, FL 32501

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, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signaiure shall h

SIGNATURE: ﬂ?ﬂ/ m

SIGNATURE AND TYPED OR #RINTED N

Tfe the same legal efiect as if made under oatn.

6/23/00

(850) 433-5133

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED81 (9/99)



