PLEASE READ ALL \NSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000003225

1. Corporation Name

The Church Of Jesus Christ. Body Ministry, Inc. 1 ALL Aot
| oINS TATEMENT _03- oy
2. Principal Office Address 3. Maiting Office Address i S Ul 3B
3801 NW 4th Street 1068 Long Island Avenue ‘
Suite, Apt, #, ete, Suite, Apt. #, etc. qaj] 0 99? / 7 SJ‘:
Suite 1 4. Ddle Incorporated or Qualified I
To Do Business in Florida 6/26/1996
City & State Gity & State 5
: dale, FLORIDA . FEI Number Applied For
Ft. Lauderdale, Florida Fort Lauder 223050648 Not Applicable
Zip Country Zip Couniry 5. $8.75 N ]
33311 USA 33312 USA CERTIFCATE OF STATUS DESIFED i [stiindeiimimins

7. Name and Addreas of Current Registered Agent

Name
Neleater Allen

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

517 W. Campus Circle

REGISTERED AGENT MUST SIGN

9. Names anc Strest Addresses of Each Officer andvor Director (Florida nonprofit corporations must dist at least 3 directors)

Tles Offcers and/or Diectors Oicer andior Ditsaor iy / State / Zip
PO Neleater Allen, Pastor 517 W. Campus Circle Ft. Lauderdale, FL 33312
VP Harold Allen, Bishop 517 W. Campus Circle Ft. Lauderdale, FL 33312
Dir Vernon Ashton, Sr. 830 Azalea Court Plantation, FL 33317

\Dir Darnette Wilson 748 W Dayton Circle Fort Lauderdale, FL 33312
CFO Cadat Broderick 3850 Jackson Boulevard Fort Lauderdale, FL 33312
Sec. | Brenda Harris Broderick 3797 NW 41st Street Hollywood, FL 33023

40. | certily 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals 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 accurate, and my signature shall have the same lagal effect as # made under path,

SIGNATURE: -

2/16/2004 954-316-1279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

4

e

Suite, Apt. #, Etc.

City State Zip Code

Ft. Lauderdale FL | 33312
8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 61:1.0503, F.8. g
Signature of ]
Signature of oate FEDTUANY 16, 2004 g



February 17, 2004

Tina Roberts, Document Specialist
Florida Department of State
Division of Corporation.

PO Box 6327

Tallahassee, Florida 32314

RE: Ref. Number-F96000003225 Letter Number ~304A00007493
bear Ms. Roberts,

1 have received your letter dated February 4, 2004. 1 am remitting you a copy of your letter along with are-
vised article of incorporation for reinstatement of The Church of Jesus Christ Body Ministry. 1 am aware
that you stated that the corporation owes a balance of $122.50 to be reinstated.

I am asking you to waive the penalties for reinstatement because we did not receive an Annual Report for
2003. We have already sent in $175.00. We request that you apply the amount to the fees for 2003 and
2004 along with any other additional charges for amending the articles of incorporation.. Because of this
request we will not be sending in any additional money at this time. ‘

Thank you in advance for your quick attention and your consideration in the waiver of the penalties. If you
have any questions or concerns, please don’t hesitate to contact me.

Sincerely,

foo Pt P~——

Rev. Neleater Allen
Pastor

3801 N'W 4th Street

Ft. Lauderdale, FL 33311

Mailing Addvess:

1068 Long Island Avenue Suite 1
Plantation, FL 33312

Phone: 954-797-0232




