~.« PLEASE READ ALL INSTRUCTIJNS BEFORE COMPLETING THIS FORM.

I—_—M_
FLORIDA DEPARTMENT OF STATE
Katherin : Harris

Secretan, of State ’ F’ L E D

DIVISION OF C{ RPORATIONS

CORPORATION
REINSTATEMENT

P

MT- oLVE HOLINESS CHURCH TNC.

2. Principal Gffice Address 3. Mailing Office Addres:

Y00 N.UW. 225 700 i 203 Stred

DOCUMENT # 762-92-§ SECRETARY.OF STATE
1. Corporalicn Name TA L*‘*HASEJi—':, “_ O:EIU‘}*

01 HAY -6 py J: 35

Suite, Apt. #, etc. Suite, Apt. #, efc.
/'J/ﬂ /o/ﬂ 4. Date Incorporated or Qualified

To Do Business in Florida D?/[ ‘{ /gz-

City & State City & State

Mias,  Flovide Mioa~t, FL

5. FEI Number

05-0389602

Zip ! Country Zip Country

33147 | Dade

7. Name and Ac fress of Current Registered Agent

6. b8 A
CERTIFICATE OF STATUS DESIRED ﬂ or & Ce

Applied For

Not Applicable

J9)

:Name Wilhe L. Smith

Street Address (F’_.O. Box Number is Not Acceptable) -
700 N.UW. 203 Street

N/A . : e PERKET3.TS

Soooo42717T T
' suite, Apt. #, Ftc. —“—-BWﬂ‘l_‘mﬁSB“ 114

City State Zip Code

ML e FL | 33/¢

R
8. |, being appointed the-regisiered agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

b4
Registered Agent z

Date 4 ""*3‘:’ “‘god )

REGISTERED AGENT MUST ¢ GN

9. Names an‘i Street Addresses of Each Officer andfor Director (Florida nonprofil sorporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

\//D 5M1%=Dawc1

P/D! St Wilie L. [700 de) 203 Styeet| Mioww, FL 33168

30Yo N . 97% Sheet Mo FL 33147

5/1) B¢5+i Mavia

199571 N §2.°2 Cownt Miam FL 33015

on this aprlication is true and accurate, and my signature shall have the same | gal effect as if made under oath.

SIGNATURE: SOt e (J. 2e o

10. | certify thzt | am an officer or director or the receiver or trustee empowered 1o ¢ tecute 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, 1t : corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

3@5153{;.7/36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Caytime Phone #

CRZE081 (9/00)



