- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION jiRa ©LORIDA DEPARTMENT OF STATE SECRE&%—?—& ST
Secretary of State BIVISIOH OF COAFNRATIONS

REINSTATEMENT
DIVISION OF CORPORATIONS

05 JuN 13 AH 9: 37

DOCUMENT #

4. Corporation Narne
The Church of God of Prophecy Qaklard Park, Inc. N01000005199

W o5 -2|U&

.

2. Principal Offica Address 3. Mailing Office Address
e REINSTATEMENT 03-0%

Suite, Apt. #, ete, Suite, Apt. #, etc.

#600 4. Dats incorporated or Qualified

ToDoBusinessinFloida  July 24,1991

City & State City & State 5. i

p ke Pi L FE! Number Applied Far
LAUDERHILL, FL embroke Pines, F 65-1139200
Zip Country + o Courtry 6. $8.75 Addi Foor d
33311 us. 33023 us. CERTIFICATE OF STATUS DESIRED 7] EESRiv e

7. Name and Address of Current Registered Agent

Name
LAURNA WILLIAMS

Street Address (P.O. Box Number is Not Acceptable)
@ ?161 PEMBROKE RD

Sulte, Apt. #, Etc.
#600
Chty State | Zp Code
PEMBROKE PINES, FL | 33023
73
8. 1, baing appointed the agent of the lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
gogg ftered dAgA:m rﬁ‘%ﬂ\!\ ;ZZ % b 4126105 §
"~ REGISTERED AGENT MUST SIGN
D, Names and Street Addrasses of Each Officer and/or Director (Florida ronpsofit corporations must list at least 3 directors)
s o ST B e o w12
P NICHOLAS FERGUSON 1794 N.W. 38TH AVENUE LAUDERHILL, FL 33311
VP/T | SAMUEL Mc DONALD SaMmeg_ ISAML.
s BERNICE SMALL S AL ‘ BAML
TOOISELSEZL T
ﬂBHl4ﬂﬁ5-—u1t:3;~UBI'J*¥192 50

10. | certify that | am an officer or director of the recaiver or trustas empowered to executs this application as provided for in chapter 807 or 617, F.S. 1 further certify that when fiting
this reinstatement appiication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporstion have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The Information indicated
on this epplication is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: Micﬁ,«/‘m W(Q Nicholas Ferguson 4126/05 (954) 989-8122

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dato DGaytime Phone #




