— —“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR e Jim Smith
b/ Secretary of State
REINSTATEMENT ; DIVISION OF GORPORATIONS

DOCUMENT # NOO00Q0007735

1. Corporation Name

THE SAINTS ON THE MOVE FOR CHRIST, INC.

Principal Place of Business Mailing Address
17325 NW 27TH AVE.. #100 P.C.BOX 552124
MIAMI FL 33055 MIAMI FL 33055

.

-

T

TOOODS=2S20nT

If above addresses are incorrect in any way, line through incotrect information and enter correction below. 11 SR .-"ﬂf‘w—l-]l f-l':}.':{——l"lf i #HAT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
7100 FaiRwAy PRIVE PO Box__ 2,03 To Do Business in Florida 11/20/2000
Suite, Apt, #, etc. Suite, Apt, #, etc.
APT K-9 5. FEJ Number 5’%-—15?66&6 £ Applied For
City & State City & State A Not. App

o . ey [ I Y ——j-—|.Not. Applicable _
A TCAKES T/ TSR CROSS, “GA .
Zip Country Zip Country
CERTIFICATE OF STATUS DESIRED [

33014 DSA 30091 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

) Name of Officers Street Address of Each ) )
1Tnle(s) » and/or Directors 3 Officer and/or Diractor a City / State / Zip

PD ~LUMPKIN, ANGELD- Ma BWOOI?//‘WTOMO 2409-SW-G1STAVE™ MIRAMAR FL 33023

£0 BOK 21073 Morekoss, 4 3004

¥ VPD-HEGRETT, BAROE: MaGUCOD, TRACY | 213+ NW-AFST ST~
PO BOX 8103

WAMHFL-33056-

NoBLrpss, GAa 300G/

TD | MOINTOSH-TAMMY LUMPKIN ; AVCELD

B64+-SW-20TH-57
7100 FAIRWAY DRWE, APT K-2

MRAMAR-FL-33623-

MIAME LAXES 3FL 33004

,T' ) LUMPKIN, SARAH 24095 WBIST-AVE- MIRAMAR FL 33023
710D EMRWAY DRIVE APT X:2 |Miahl 18 KES £ 33014
YD | WALLAMS ROSEMARY-PALMEE. MICHAEL| P.O.BOX 552124 270 3 MIAMI-FL-33056—
NORCEOSS, (4 300 |
,5_},/0 PALIMER) PAMMA PO BOY 2003 MORCROSS, GA 300G/
& Please odd THuis nre bas b Afvctlrps ¥ M 4165 bee n con fsed wt Saish oultie Mo o Cimt £ y o
8. Name and Addmss of Cutrent Reglstered Agent 9. Name and Address of New Registered Ageht
Name
: —_— - - LLMPKIA ) AMGELD
;mpgw'sﬁz‘?iﬁ Street Addressfg’.o. Box’ Number is Not Acc;ptable)
. OO F A AY {
MIRAMAR FL 33023 Saite, Aot ¥ Ee LAY ORLY
AT k-1
City State | Zip Code
Mipmi LAKES FL 33014

10. |, being appointed the registsred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sigrature of
‘ Registered Agent

Date /z Z/.? /é Z
VA4

11.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaptar 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of séction 607.0401 or 617.0401, F.S., that all fees

owed by the cofporation have been paid and the names of individuais listed on this ferm do not qualify for an exemption under section 119.07(3){i),

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

senarune; SO AR E QUIRED

F.8. The information indicated

Decemper 30,2000 4 355 snay

SIGNATURE AND TYPED OR PRIMTED NamE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZE040 (8/02)




