\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatign Name -

DOCUMENT # NO0000000028

HOUSE OF GOD CHURCH (1), INC

Principal. Place of Business

10455 SW 170TH STREET
MIAMI FL 33157

“1O435-6W-HTOTH-STREET

Mailing Address

MIAMI-F-38157

+ 2. New Principal Office Address, If Appllcable

IU'

3. New Malling Offica Address, If Applicable

T4 Date Incorporated or Qualified

1)

AM10: 25

Fil

01 NOV -1

LU, 5 O To Do Business in Florida
Suite, Apt. #, etc. spu',tSApt_%Q_x J "S 28 0‘[,03/2(m
5. fgI‘Number /3 Applied For
City & State™ — = City & State- = - - — ?r _0 5 0 / :L ‘ B s v
Al , FL.
Zip Country I\ Om‘ FL Country O] 8 ndditional Fee required
5535!’] 035% MSH CERTIFICATE OF STATUS DESIRED or 4

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

Name of Officers

Street Address of Each

City / State / Zip

D AUSTIN, LISA £

1Title )] 2 and/or Diractors 3 Officer and/or Director 4
D LEE,-ROBERT-E-ELDER de 15436-PYHERSTREET )
Jaofison tharlene. Elo€r 13400 N.10 .32 Street Layoerdsle LAKeS FLA3309
D SLATON, JOHN S R. 15125 MONROE STREET MIAMI FL 33176
D HEEE-ALVIN 15483 8W-102 COURT MIAMI FL 33157
slaten, GeRY B holS Sco 2 EANE 33171
20833 SW 122 COURT MIAMI FL 33177

SO0 FO09ss——5

-1 fsc,fm-—mp?s——m?

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

JONES, CHARLES
9300-SW 168 STREET
SUITE 9

MIAMI FL 33157

Nama

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

Suite, Apt. #, Ete.

City

State

FL

Zip Code

Signature of

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

Registered Agent

REGISTERED AGENT MUST SIGN

Date /@ ’2q-0/

11. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F. S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401.0r 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 quality for an exemption under section $19. 07(.'3)(1) F.5. The information indicated
on this application is true and accurate }nd my signature shall hava the same legal effect as if made under oath.

—

(0[28/o

/&ldsmrunz AND TYPED THINTED/MI‘E OF SIGNING OFFICER OR DIREGTOR

CR2E040 (8/01)

Date Daytime Phone #



