PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.CORPORATION FLORIDA DEPARTMENT OF STATE F“’*‘ E D
REINSTATEMENT "} Secretary of State .01
DIVISION OF CORPORATIONS 2? Pﬁ |
oL 0CT &
et 5TAIE
DOCUMENT # 836195 SECRE AR LE FLORIDA
1. Comporation Name TALL ARADSL
Shiloh Apostolic Temple Corporation
1516-22 West Master Street
SOOnG20997is
2, Principal Offica Address 3. Mailing Office Address 10572708 ~-01025~-006 #3657, %0
1516-22 West Master Sireet
Suite, ApL. #, efc. Suits, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 4/16/76 I
City & State City & State |
. . 5. FEI Number Applied For
Philadelphia, Pa. 23 107 2762 Nt Appicabia
Zip Country Zip Country . N ]
19121 USA CERTIFICATE OF STATUS DESIRED [Z] 53}1? Jaaiona Foo goauires
-
7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable) T 4 7

1200 South Pine Island Road W@% 1y

Sufte, Apt. ¥, Ete.

City State Zip Code
Plantation FL | 33324 I

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

Signatare o ) ANN J. WILLIAMS
Registered AWMW_AEMMM Date N WL
REGISTERED AGENT MUST SIGN I

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEDNB1 (01/04)

Tites . Officers madirer Directors Ofiir andfor Diroctor City / State / Zip
FD Michael S. Doub 1516-22 Wesl Master Street Philadelphia, Pa. 19121
S Dorothy Grant 1516-22 Wast Master Street Philadelphia, Pa. 19121
D Eula M. Doub 1516-22 West Master Street Philadelphia, Pa. 19121
D [ James Hayes ) 1516-22 West Master Street Philadelphia, Pa. 19121

|

10. | centify that | am an officer or diractor or the recaiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corperate nama satisfies the requirements of section 607.0401 or 617.0401, F.S5., that all fees
owed by the corporation have been paid and the names of indivicduals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same legal effect as # made under cath.

o . 10/18/04 2157637335
GFFICER OR BIRECTOR Date Daytime Phone #

SIGNATURE: |




