PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?E(?EME n

CORPORATION

REINSTATEMENT Secretary of State 2000 Fep 27 Py 3: 09

DIVISION OF CORPORATIONS
SECRETA

RY OF 57
TALLAHASSEE.FEE)%%#

DOGUMENT # 752 # ¢

1. Comoration Name BOODES992 2258
THE FIRST INDEPENDENT ALL NATIONS GOSPEL 13/02/07--01004--005  *%297.50
HOLY CHURCH OF GOD, RO 2, OF ESCAMBIA ﬁ QS’
COUNTY, FLORIDA, INC. 0i/a5To1 0/ 3 038 é?l-
uloloe ool o1¥ g. 75:
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ”,w/% aro bl ©y 3 z(;}_S(P Y

CR2E081 (1/07)

1014 .NORTH "1L." ST 1014 NORTH “1" STREET
Suite, Apt. #, etc. Suite. Apl. #, etc.

4. Date Incorporated or Quatified

- - - To Do Business in Florida
City & State City & State 5/13/1980
5. FEI Number Applied For
PENSACOLA, FL. 32501 PENSACOLA, FI. 32501 59-3721744 Not Applicable
Zip Country Zip Country s ]
32501 ESCAMBIA 32501 ESCAMBIA CERTIFICATE OF sTaTUS DesRep]_| [t
7. Name and Address of Current Registared Agent
Narme LILLLIE KNIGHT |:|T_he reinstatemen} fee is imposgd, except. in
circumstances which the entity did not receive
Sireet Address (P.O. Box Number is Not Acceptable) the prior notices. By Checking this box, you
. 1609 W GONZALEZ ST are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PENSACOLA FL| 32501

8. |, being appointed the registered age‘nt of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o ullete ot Jirff- w2 /22 [

REGISTERED AGENT MUST @th ’

9. Names and Street Addresses of Each Officer andfor Oirector {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers I:r?mf?)ro E)irectors &Cs)tfr‘l'?ceetrA:r?J?gf Bi'raegg;'l City / State / Zip
_P/D LILLIE KNIGHT o 1609 W_GONZALEZ ST PENSACOLa, FT, 32501
ST/D JOHN KNIGHT 1609 W GONZALEZ ST PENSACOLA, FL. 32501

10. I centify that | am an officer or director or the receiver or trustes empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corparate name satisfies 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 contained in Chapter 118, F.8. The information indicated

on this application is true and accurate, ndfny si nat::a shall have the same legal effect as if made under oath,
- . 2/22/2007 850-437-9876

SIGNATURE: LILLT GHT ~
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬁ
—




