PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 7
FOR ﬁ Jim Smith FILED
cretary of State '
REINSTATEM B ION OF CORPORATIONS 02 KoY =l PH T Lo
DOCUMENT # N01000005357 SECAETL o
1. Corporation Name f,-;fj_,\ll g

AGAPE COMMUNITY DEVELOPMENT CORP. -
SOOSTISR5S

1/05/02--01003--006~ ##E1.2

Principal Place of Business Mailing Addrass
690 NE 40TH T 630 NE 40TH ST ”"""
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

if above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07[27[2“)1
_Suite, Apl. #, etc.- e — e e |-Suite Apt. #ete. . . __. _ - - -
: 5. FEI Number Applled For
City & Stats City & State Cob D I a% r75 Mot Applicable
Zip Country Zip Country 6. $8.79 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

, N f Qffi Street Add t Each ) .
1T|tle(s) 5 a?lg:'gro Direulz‘t:::errsS g Ofr‘f?c?er anc:?:rs [())iretftgr 4 City / State / Zip
D MACK, DARNELL 830 NE 40TH ST POMPANO BEACH FL 33064
D MACK, ELAINE 630 NE 40TH ST POMPANO BEACH FL 33064
D DENNIS, BETTY 597 NE 40TH ST POMPANO' BEACH FL 33064
D WILSON, JENNIFER : 3621 NW 21 ST, APT 110 LAUDERDALE LAKES FL 33311
D MOBLEY, SALLY 1428 NW 6TH AVE FT LAUDERDALE FL 33311
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent __ _
Name
MACK, DARNELL Sirest Address (P.O. Box Number is Not Acceptable)
630 NE 40TH ST
POMPANO BEACH FL 33084 Suite, Apt. &, Ete.
City State | Zip Code
FL

10. |, being appointad 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.

DRV RED e O 28 - 2.

Signature of /
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or frustee mpowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(2)(i), F.5. The information indicated
on this application’is frue and accurate, and my signature shall have the same legal aeffect as it made under oath.

SIGNATURE: S@Wﬁ EW MD 62’% o’)_d? _ Cﬁ

SIGMATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ4D {8/02)



Agape Community Development Corp.
2230 N.W. 22nd Street

Fort Lauderdale, Florida 33311

(954) 730-8775
Overseer: Bishop Darnell Mack

Date: October 28,2002
Re: Notice of Administrative Dissolution or Revocation

To-whom it may concern. —— —

e e R

This letter is to inform you that we have received a letter JSrom you,(State
of Florida Department of State) stating that because we have Jailed to
Jile our 2002 corporation annual report/uniform business report, we
have received a certificate of administrative dissolution. We find this to
be untrue. The annual report/uniform business report was filed and send
back. We hope that you will accept this letter of correction. Enclosed is
the application for reinstatement and a check for $61.25.

T 2l Vel

Darnell Mack

President of Agape Comm. Dev.
Inc.




