PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gim.  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT#@‘U456 STFEB -7 PM 1: LB

1. Corporation Name B S B
SRR AT O

spehbaand ur STATE
THE REFORMED CHURCH OF THE LIVING GOD, INC. PALLATASSLE, FLORIDA

Principal Place of Busingss Mailing Address
409 OCEAN AVENUE P.O. BOX 4057 ’6
JERSEY CITY, NJ 07305 JERSEY CITY, NJ 073RE‘NSTATEMENT 4 7
If abave addresses are Incorrect in any way, line through incorrect informatian and enter corraction below. - DO NOT WRITE. IN THIS SPACE ‘
2. New Principal Otfice Address, It Apphcahble 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualtfied
409 OCEAN AVENUE To Do Business in Florida 10/26/62
Suite, Apt. #. etc Suile, Apl. #, 8lc.
o P,0, BOX 4057 5. FEl Humber || Apptied For
City & State City & Siate 59-.3220010 Not Appiicable
JERSEY CITY, NJ | JERSEY CITY, NJ 5 -
P ountry P ountry - CERTIFICATE OF STATUS DESIRED
07305 Usa 07304 USA -

7. Names and Streel Addressas of Each Oficer and/or Direclor (Fiorida nonprofil corporations must list at least 3 directors)

Tus | Narme of Offcers s o R S I e 011
P/D TJAMES SIMON 5880 BLACK AVENUE PIERCE, FI: 33860 '
T/D |JAMES L, THOMAS D-23 E, ALBHINE STREET |NEWARK, NJ 07114
S/D |ASALENE W. DOWNING 411 QCEAN AVENUE JERSEY CITY, NJ 07305
T MINNIE R. JONES 501 80, 10TH STREET NEWARK, NJ 07103
D |WYLMA THOMPSON 855 MADISON AVENUE " [DAYTONA BEACH, FL %2114
D ﬂLGRADY CHILDS 930 TANGLO CIR. BARTOW, FL 33830

8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent

Name

. ... BISHOP JAMES SIMON_ s s

Bireet Address (P.O. Box Number is Not Acceptabie)
5880 BLACK AVENUE

BISHOP WILLIAM ZEIGLER
942 SECOND AVENUE

Suite, Apt. #, Etc.

DAYTONA BEACH, FL 32014 |
- City State | Zip Code
PIERCE, FL.| 33860

10 1 b'eing appointed the registered agent of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, £.S.

. CR2E040 (12/95)

) . / ~
sm Sy, £ 4P| AMS Ay ione ooy 5~F 7
REGISTERED AGENT MUST SIGN SDU 2082055-—--——4
11. Does this corporation pay any intangible tax to the RN, T ERRRERE, TS
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 NolX] (See °on"im§\§;l;°|él§§3.{“ fion

12. | do hereby certify thai the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Floride Statutes. | re-
lease the Divisizn of Corporations from any liability of non-cornpliance with Section 118.07(3)(k) in the event that the inlormation sugglied is deemed exempt from public access. |
certity that | am an otficer or directar or 1he receiver or frustee empowsred 1o execute this application as provided for In chapter 607 or B17, F.5. 1 further certiy thal when Hliny
this reinstatement applicalion the reason for dissolution has been aliminatad, ihe corporata name satisfies the requiremants of saction 807.0401 or 617.0401, F.S., and thal all
fees owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal etfec! as If made

under oath.

SIGNATURE: (Adalirt’ Dorirg — ASILENE e Dowi) TG 2k 77 (R0r) $5 /=103

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




