PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
EO Glenda E. Hood FILED
ua E,\-g Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT27 P8 3:20 :

DOCUMENT # NOOO0O0001972

1. Corporation Name

CATHEDRAL OF LOVE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

s e Zos e AR
INSTATEMENT

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Figrida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 24 zmm
5. FEI Number Applied For
City & State City & State 65'%16425 Not Applicable

: _ 6.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED J

for a Certificate of Status

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

$8.75 Additional Fee required

Name of Officers Street Address of Each

] Titles) 2 and/or Directors 3 Officer and/or Director 4

City / Stats / Zip

S GRAHAM, REBECCA 4016 S LAKE TERRACE MIRAMAR FL 33023

& |t rana——— NS

~

D BUYCKS, JOE : PO BOX 4264 MIAMI FL 33269

D SIMMONS, HATTIE 20522 NW 33 CT ; MIAMI FL 33056

P Gra Ham, JonaTHan 4ol 5. Lake Tex MipAmag, £y 33825

D |CocHrpn, FavEe | e15 Hirem Ave Ora-Locky, kL 33054

CR2E040 {7/03)

8. Name and Address of Current ﬁeglstered Agent 9. Name and Address of New Regis’tered Agent
Name
GRAHAM, JONATHAN C REV. ' Straat Address (P.O. Box Number is Not Acceptable)
4016 S LAKE TERRACE S RS T T
Suite, Api. #, Efc. PR N BT o L= i
MIRAMAR FL 33023 2 T IR-0100--00R #4235, 25
City SF!aIt-e Zip Code

10. 1, 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.5.

Signature of
Registered Agent

/\ A

(.

REGISTERED AGENFMUST SIGN

11. | certify 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. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exempuon under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall' have the sane légal effect as if made under gath.

- Os9)594-2944
| /YTh

Date Daytime Phone #




