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PLEASE READ AL*L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

~BOCUMENT #  NOO0O0006738

GOSPEL TABERNACLE OF RECONCILIATION, INC.

FLORIDA DEPARTMENT QESTATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2841 NW 19TH STREET
FT LAUDERDALE FL 33311

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

Mailing Address

2841 NW 19TH STREET
FT LAUDERDALE FL 33311
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address. If Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida 10/1 1/2(!”
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 65'1057041 Not Appticable
6 oo
e = - : — . - [
zp Couniry ap Country CERTIFIGATE OF STATUS DESTRED L] Rt

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

T FALUMA, WISLET

oo | | o S 4 -
DP DELICE, EGUILNER 4441 NW 33TH STREET LAUDERDALE LAKES FL. 33309
v DELICE, EVELINE 4441 NW 33TH STREET LAUDERDALE LAKES FL 33309
Ds VOLCY,-B;IIC.HELLE 1509 NW 5TH AVENUE FT LAUDERDALE FL 33311

4441 NW 33TH STREET LAUDERDALE LAKES FL 33309
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DELICE, EGUILNER
4441 NW 33TH STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

CRZEQGAD (8/02)
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LAUDERDALE LAKES FL 33309 - Swie ARLAEIC...© e e L UL S0 T e 1 O
City. - State | Zip Code
FL

Signature of
Registered Agent

10. |, 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.S.

VellieE REQUIRED

Date ]0"’ 35?" 0%\
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REGISTERED AGENT MUST SIGN

11. | certify that i 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 fiting
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 alt fees
owed by the corporétian Have béan paid and the fames of individuals listéd ori this form do not qualify for an exemption undar 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 vath.

sonarone: EXEUILANER RDENCRUIRED

10-98-02 964735 Ghfo

SIGNHUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



