PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOOO0OO000355

1. Corporation Name

ST. PHILIP'S EPISCOPAL CHURCH OF POMPANO BEACH,

INC.

Principal Place of Business

465 NW. 15TH STREET
POMPANO BEACH FL 33060

Mailing Address

465 N.W. 15TH STREET
POMPANG BEACH FL 33060

030CT 27 PH 5 11

SECHRETARY O STATE
PALLAHASSEE, FLORIDA

W Rgléﬂlllﬂ IIW%Q LA

If abpve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date ingorporated or Qualified
CE ) ) o . , ; L o . . To Do Business in Florida 01 20 2m
Suitg, Apt. 4, etc, Suite, Apt. #, etc. / I
5. FEI Number Applied For
Ciy & State City & State 650990212 Not Applicable
. _ 8. -
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Narne of Officers Strest Address of Each

L Tees | and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD. | CHIWESHE, LOVEMORE REV 14222 NW. 18TH PLACE PEMBROKE PINES FL 33026
D |WALLACE, SLYVIA 2046 NW 42ND TERRACE LAUDERHILL FL 33313
D. | ROBINSON, NATHAMIEL 216 NW 15TH PLACE POMPANO BEACH FL 33060
SD | QUANN, ROSANNA 2910 NW 24TH AVENUE OAKLAND PARK FL 33311
TD | WILLIAMS, ERNESTINE 173 NW 15TH STREET POMPANO BEACH FL 33060
D | ARMBRISTER, ALONZA 1500 NW 3RD WAY POMPANO BEACH FL 33060

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CHIWESHE, LOVEMORE REV
14222 NW. 18TH PLACE -

Street Address { F.O. Box Number is Not Acceptable)
'S it ¥ T ot B0 e L e e St T

LA 0 ) S Faiy g W e —
36.25

PEMBROKE PINES FL 33026 S ARG 11 a-*s.' e ol ece

State

FL

City Zip Code

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

7 Date _ /9/7:/26@%

quQﬂJh[R

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. I certify that | am an officer or diractor or the recsiver 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 dissolutien has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 517.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot quaiify 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 legal effect as if made under oath.

SIGNATURE: ‘g ! M /) 0)’:/3—&[ lq L093

SI NATURE AND TYPED OR PRINTED NAME\ﬁfSIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2ZEQ40 (7/03)



