D /)2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTORM.

»

- :‘ FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris DIV] EICOF;quA R Y OF STAT
REINSTATEMENT Secretary of State F CORPORATIONS

DIVISION OF CORPORATIONS 0[‘ HAY 25 AH 83 00
DOCUMENT # YO 00 00003363

1. Corporation Nam

’ﬂ\‘\'e,fn;jlow&, Q,V:Ye,w‘s'k&/s C‘I' MiﬁSIon

G a -
urch of QealaINC. EINSTATEMERT (13- 0y

=)

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Inforporated or Qualified ' T

City & State City & State

@caviﬁt———v—wp e 1 e Y LY I T
B5002- 33 S’*‘“’~ Not Appicable
Zip : Country Zip Country

3472 (/’ g A 3%&3 6 H 8- cermiFIcaTE oF sTATUS DESIRED [ s

7. Name and Address of Current Registered Agent

Name

Mavia  MFarlane

Street Address (PO Box Number is Not Acceptable) - s ——

. | ey
5560 Silvey Cougge. Cixele LN s L i
Suite, Apt. #, Etc. A5 25/04== 155001125

C'@ 2 State Zip Code
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

giggniz:::doggentk/m SN \M/) %gafgafﬂt : Date 5 - 2 ‘ — O I_‘_

REGISTERED AGENT MUST SIGN

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

Titles Name of Strest Address of Each
e Officers and/or Directors Officer and/or Director

| Rev p/Q\;Lli.YD Mcfaylane | PO _Boy g31( 93 Ocela [ 34K
S Mauis Mfadane | PO Box ¢ r(;crs'@ca,m I 3EEYS
T Lascgﬂes Lammre |20, Box 291693 @caﬁa\ L 2u4%3
D Tosml—wl Chence |FO Royw 3G 1692 @c,a,ﬁa f [ By g3
D Alme Willlams RO Pox 291643 @caﬁa/. 3u g3

City / State / Zip

10. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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), FS. 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: Rey . PHl p MQT‘:E;([W\Q £, 9 X Oy 2526F7-3¢0 ¢

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date i Daytime Phone #

To De Business in Florida - H___ A — O 2 y per

%%Hmem.am{{él PO.Box 31693 1)n7 Golie ool @l 25

CRZE081 (3/01)



Wnternational Pentecostal ity Mission. Church of Gcala, Inc.

Rev. Philip McFarlane
Postor
Rev. Rholda Campbell
Pastor
Mavis McFarlane
Secrefary
L. Lammie
Treasurer

Ref. # N000000022 &5

In reference to your letter dated May 12™ 2004 to the above naine church we
are writing this letter to let you know that we did not receive the uniform
business report for 2004. The Corporation mailed a check anyway for sixty- -
one dollars and twenty-five cents ($61.25) which was returned to us because
it was mailed with the necessary document.

Pertaining to 2003 uniform business report payment, that payment was
made, but was paid early in January, so that was where it got mixed up.
Enclose please find a copy of cancelled check for 2003 payment.

Sincerely,

Rev. Phlhpi)({ﬁcFarlane

“UPON THIS ROCK | WILL BUILD MY CHURCH AND THE GATES OF HELL SHALL NOT PREVAIL AGAINST IT*



