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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
010CT 18 PH 1: 55

1. Corporation Name

"APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ‘
Secretary of State
REINSTATEMENT DIVISION OF"CORPOHAﬂONS
DOCUMENT # NO0OO000005672

COVENANT COMMUNITY FELLOWSHIP, INC.

S”Cl"‘i“ q\ f‘}"' u' T
TALLAMASSEE. 7 ORIDA

Principal Place of Business

Mailing Address

8641 NW 52 STREET
LAUDERHILL FL 33351

8641 NW 52 STREET
LAUDERHILL Fi. 33351
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT 200

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flcrida

Suite, Apt. #, etc. Suite, Apl. #, efc. 08’23/2000

5. FEI Number Aopied For
ity & State Clty & State (y 5-1033314 Not Applicable
2 Country Zp Country  CERTIFICATE OF STATUS DESIRED 77 [RSAOOIARR s i

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

s | Name ol Offers 3 SyeotAddss o Eacn 4 Ciy St 21
PD GORDON, JOHN M 8641 NW 52 STREET LAUDERHILL FL 33351 )
SP_ _ GOFIDON LJ{NIPA ] 8641 NW 52 STREET LAUDEEI'!ILIT FL 33351

{'D‘ W GORDON, ANDREW 2800 NW 56 AVE #B-201 | LAUDERHILL FL 33313

D ROBINSON, PATRICIA 2800 NW 58 AVE #B-201 LAUDERHILL FL 33313

D FLETCHER, ROBERT 11315 SW 154 TERR MIAMI FL 33157

D PATTERSON, DERRICK 4500 NW 36 STREET #109 LAUDERDALE LAKES FL 33319

8. Name and Address of Current Registered Agent

9." Name and Address of New Registered Agent

. Name 5
o
GORDON' JOHN M Street Address (P.O Box Jsﬁell §
- —y D Ty T 2
ookl Suite, Apt. #, Et - "ﬁg{ﬁ?if JI-‘.'%J H2t = &
, Apt. #, Elc. AL
LAUDERHILL FL 33351 we ARL R R SHEFDIE. 25 #RH236.25
City State | Zip Code i
FL
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Signature of
Registered Agent
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10. |, being appointed the regls!erecl agem of the above named corporation, am familiar with and accept the obllgatlons:ug FEﬂEI] Enaqqgﬁgu iy
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Date

{ HE?STEHED AGENT MUST SIGN

11, | certify that | am an officer or director or tlﬁ/cewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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.S., 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), 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.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10-10- 01 454-49}-00u i

Date Daytime Phone #

SIGNATURE:




