PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HURCH, INC.

'DOCUMENT WOOOOOOOBZZO I

JESUS PEOPLE PROCLAIM INTERNATIONAL MINISTRIES C

Principal Place of Business

3200 N FEDERAL HIGHWAY

Mailing Address

3200 N FEDERAL HIGHWAY

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

Pt

P b i 4 - |
PD THOMPSON, WILLIAM SR 18812 NW 53RD AVE MIAMI FL 33055
Dv THOMPSON, CYNTHIA L 18812 NW 53RD AVE MIAM! FL 33055
1] WILLIAMS JR, ISAIAH S BISHOP 16206 NW 83RD ST MIAMI LAKES FL 33016
DT WILLIAMS, GLORIA Y 16206 NW 83RD ST MIAM! LAKES FL 33018
Q2401 4344
A EE A= -0 048022 ee335 25
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nal .
THOMPSON, WILLIAM SR Willinm THOM PS04 S2.
ON’ LLIA Straet Address (P.O. Box Number is Not Acceplable)

310 ESPLNAYE 2200 N Fedecsn/ AWY, Sui /85

SUITE 5C-A Sulte Apt. #, Etc.

BOCA RATON L 33432 ey

CIE oLA, /&Sé/;/

FL | 3343/

Signature of
Registered Agent

10. ), being appointed the registered agent of the above-named corporanon am familiar with and accept the obhgattons of Sectlon 607 0505 F S or 617 0505 F. S

ISTEREDAGENT Mu;ﬁ s/;vf

/{//ff /5"

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empoweréd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent 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
Jowed by the_corporation have Beer. paid and the: na.mas of individuals listed on this form do not qualify tor an éxemptioh Uhder section 119.07(3)(i), F.S. THe information indicated |~
on this application is true and accyvate, and my sngnature shall have the same legal effact as if made under cath.

/ﬁ//j I /-3 1-ver0

] ; ‘
“ SIGNATURE yﬁ TYPED OR PRINTED NJME OF sne)lme OFFICER OR DIRECTOR

Date Daytime Phone #

N -

SUITE 105 SUITE 105

BOCA RATON FL 33431 BOCA RATON FL 33431 ﬁm i\, ' N b\,_
T S us

us . . _ ““"x.

If above addrésses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 1

To Do Business in Florida 000
Suite, Apt. #, etc, Suite, Apt. #, etc. 12/08/2
5. FEI Number Applied For

City & State City & State 65‘10919&) Not Applicable

- - 6. $8.75 Additional Fee requi

. quited

Zip Country Zip Country CERTIFICATE OF STATUS DESiRED

CR2E040 (7/03)




