2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 762928
1. Eniity Name =
MT. OLIVE HOLINESS CHURCH, INC. ILED
Principal Place of Business Mailing Address )
8400 NW. 22ND AVE 700 NW. 203 STREET Sl K
MIAM, FL 33147 MIAML FL 33169 )J A ;! 055 \‘, } -~ “‘H
.|' £k

TR e | IIllﬂﬂIlllﬂllﬂllllllﬂlmlﬂllﬂ fmﬂllﬂllﬂl

Suitc, Apt. #, ote. Suito, Apt. #, otc.

City & State City & State

05-0389600 Not Applicable
Zip Country Zip Country s, Certficate of S Desied [ §£75Mdﬂonal
6. Name and Addruss of Current Registered Agent 7. Namw and Address of Now Registered Agent
Narne

SMITH, WILLIE L
700 N.W. 203RD STREET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33168

8. Theabovenamedenmysxmns?hsswtenmlumemwposeofcmmgnsmgmereddﬁceumgﬂemdagml or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signem e, typid o (rawbd nerme of regestored agent and title f appbohis NOTE:; Aggimit paired] whan DATE
n accordance with s. 607.1 b}, F.8., the
FILE NOWIl! FEE IS $122.50 bl S ﬁﬁm ot ; 5
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINE PD [ Detere TE ClChange [ Addition
RAME SMITH. WILLIE L RAME
STREET ADDAESS | 700 NW 203 STREET STREET ADORESS
CTY-ST1-2IP MIAMI. FL 33168 Qry-si-ap
THE vD O et e Vo Kcrnge [ Addition
NAME HENDERSON, AMY G N HENMDE RSonN, AM#
STREET ADDRESS | 18310 N.W. 37TH AVE s apress |BHO0 N WY, e - UL
cy-st.zP | MIAMI, FL 33163 ov-s-e A {ai, \-L-. 331 “7
TILE SO ﬂm TmE S0 [J Change deiﬁon
ANE BEST. MARIA NANE Qe sT, rY\ ARIA
STREET ADDRESS | 19951 NW B2ND COURT smeooness | 14931 A-W- @O wp COURT
oStz | MIAMI FL 33015 ovsz | Mipwd , PL. 33015
TME [ Detete: TALE [Jchange [ Additioen
NAME NAME
STREET ADDRESS 5 01 STREET ADDRESS
CTY-5T-21P CiTY-ST-2IP
ME ¥ mp TALE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS 'l =y
OOl 029=1 7
un- St arv-St-2e 05 21 A0 7= 0 7= .wf a2 o
TMLE 7] Detete TME O Chmge [ Addition
HAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-§T-20P oTY-§T-2P

12. | hereby centity that the information sxgshedwvmmsmmgdmmt qualfy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and newmmm'\dmxmymgnmucmunrnvcthcsmlcgalcffcmnartnmdcmdcroam that | am an officer or director
ofmeoorpomhonam:eoavermmaeen powered to execute this report as required by Chapter 617, Florida Statutes; and that my name aprears in Block 10 o Block 11 if

changed, or on an aﬂachmen with all other &l @
SIGNATURE_;’,/ ﬁ W Y / a4 Ju7

BIGNATURE AND TYFED OR P oF OFFIGER OR I Pete Dyt Phone #




