PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION » FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT CINOU-L Pit 2:5|
DOCUMENT # F02000005220 CECRERRY OF ST
1. Corporation Name ]:;\?1?\‘}?;‘&435— .“E )?ETA

WORLD MISSION SOCIETY CHURCH OF GOD, INC.

Principal Place of Business Mailing Address

et NN S LA
REINSTA™ MIENT_o>

If above addrasses are incorrect in any way, lina through incorrect information and enter correction below.

CR2EQ40 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Busmess in Flonda . .
Suite, Apt. #, etc. - j Suite, Apt. 4, etc. . T __10“7]2(”2." —
s AW 35 el 5. FEl Numbar Applied For
City & State City & State ] - 95-4715‘[96 Not Applicabl
7 7 Miami, " FL, 5. $8.75 Addilion Feruid
zp Country zp 33/ 82 CouY g S h CERTIFICATE OF STATUS DESIRED () [N SRHAietinp i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directgg:),—— T e T T o il et e .
o | ke : S aamssgt e 117083101514 suliizh. 25
PC KM, JOO-CHEOL 45-2 IMAEDONG BUNDANGGU SUNGNAMS KYUNGGIDO 463-068 REP. KOREA
WC LEE, DONG-L 2278 3RD ST. PALISADES PARK NJ 07650
SD CHO, JAE-YOON 301 MAJORCA AVE. SUMTE #1 CORAL GABLES FL 33134
T LEE, SOOK-HEE 301 MAJORCA AVE. SUITE #1 CORAL GABLES FL 33134
D LEE, HOON-JAE 177 SOUTH BLOOMINGDALE RD. BLOOMINGDALE IL 60108
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
- oo - - - T T ‘Name "~ ° .
' C /10 Jae - Yoo
CHO' JAE-YOON . Street Address (P.O. Box Number is Not Acceptable)
301 MAJORCA AVENUE, SUITE t 10775 AW 128 C+.
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
City . State | Zip Code
Miomi, F) FL| 23/d0

10 |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

D

Signature of % N A S ' ‘ l
Registered Agent (“&‘f ’" ks j R S N Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: CA& Jm,y 20Y] 1080) 13 246527~ 244)

-——/—-SI'GTM'S?[EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




s CHpe—

Church of God, World Mission Socity (in Miami)
1075 NW 135CT, MIAMI, FLORIDA 33182, USA Tel. 305-227-8415 Fax. 305- 227-3108

Department of State
Division of Corporations
P.0O.Box 6327
Tallahassee, FL 32314
Tel. 850-245-6059

Attn: State Officer

Subject : TO WAIVE REINSTATEMENT FEE

Dear State Officer,

We did not receive the form at all.
Please waive the reinstatement fee.

Date: Oct. 30, 2003

[ i

Here | attach $61.25 for the annual report fee and corporate supplemental fee.

*PS: [t is our 15t year in business in the state of Flofida. Please understand we are

not informed about annual report.

Thanks and Best regards,
Jaeyoon Cho

Church of God {in Miami)
Email: miamizion@comcast.net
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