APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris
o FOR . Secretary,of State
BEl NSTATE,MENT DIVISION OF CORPORATIONS

DOCUMENT # M32877
1. Corporatign Name

THOMPSON'S TEMPLE CHURCH OF GOD AND CHRIST INTE
RNATIONAL, INC.

Principal Place of Business

Mailing Address

- 690.N.W. 71 STREET. . 680 NW, 71-STREET .

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0l Jan -4 PH 2:03

SECRETARY OF STATE
AL ABASSEE, FLORIDA

— I -

MiAMI FL 33150 MIAMI FL 33150
If above addressas are incorrect in any way, line through incorrect information and sniter correction below.ﬁ EENSF&EMW m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified S
Te Do Business in Floriga
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 30/ 1 986
5. FEI Number Applied For
:(:‘Y :'_'_ S:{_a‘f_F e ’___‘_i'fv_isﬁtﬁ L = b 59-2388306 Not Appicable’ |
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED 0O it ate c S
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1 Title(s) 2 and/or Directors 3 Officer and/or Director B City / State / Zip
PD THOMPSON, LANCASTER 680 NW 71T ST MIAM! FL 33150
sD COX, CONNIE 680 NW 71ST ST MIAMI FL 33150 )
‘| 410, | EDWARDS, ALETHA 680 NW 71ST ST MIAMI FL 33150 -
"a v i, R
foo : BDDQDBSEE%ﬁa—ME
' ~01/11/01--01025~--019
; : EE T T I0I0 IS P U S
' - 2000035325283
—0171 T/0T=—0103-1020
dpskal, 7h kekRd . TS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name §
- B}OUBS'QUQI,_MA_RQUER!IVA__“_ —— . e —_.___|_Strest Address (P.0. Box Number is Not Acceptable) . ) ] g__
6710 NW-5TH AVE . . 8
MIAMI FL 33150 Suite, Apt. #, Etc. @
City State | Zip Code
- SESRN FL

e

3 10.- |, being appointed the registered agent of the above n

- Signature of
Registered Agent

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.G.. .

pate LA/ 7 2/ po

11. ) certify that | am an officer or director or the receiver or trustes em

FA
ey 455 Ll A
SIGNATURE AND TYPED OR PRINTED NAME OF §

SIGNATURE:

powered 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 eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

ption under section 119.07(3){i), F.S. The information indicated

Daytime Phone #




