PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.

APPLICATION RLOR:PA DEPARTMENT OF STATE
. Jim Smith -3 R
FOR Secretary of State HL.',L“U
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N00000002848 D2HOV 13 PH 5: 21
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I above addresses ara incorrect in any way, tine through incorrect information and enter correction below.

1. Corporation Name SEVE{‘L?L&‘L'—{\‘ ST;\T[‘A
PANORAMA FAMILY CHURCH INTERNATIONAL, INC. | TALLARASSER, FLORID
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2. New Prigeipal Office Addresg, i Agplicat 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
q b g& \“)j M ;' éox | S L,? To Do Business In Florida 04/27/2000

Suite, Apt. #, etc. . — — Suite, Apt # etc. — . .
5. FE1 Mumber Applied For

Not Apphcahle

o St | o 65-1006384
“Pembroke Ving, FI | ™ Wumi, £ _
e 2%024 Coumws A P 29 055 C°”'(“)”’ <A CERTIFICATE OF STATUS DESIRED Tor a Certificate of Status

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

58 75 Additional Fee required

o | e e . et 4 o
D SMALL, CARLTON 3400 NW 195TH TERRACE | MIAMI FL 33055
0 MCKENZE, E.J. 4756 NW 187TH STREET MIAMI FL 33014
D HUNT, YOLANDA 755 NW 175TH STREET MIAMI FL 33169
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
S CARLTON Street Address {P.O. Box Number is Not Acceptable)
3400 NW 195TH TERRACE
MIAMI FL 33055 Suite, Apt. #, EIc.

City State | Zip Code

- FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, £.S. or 617.0505, F.S.

Signature of
Registered Agen?

W[

11. | certify that | am an officer or director or the receiver or trus)ée empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that a)l fees
owed by the corporation have been pajd.a gmes of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and acoygfe,
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