1

.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v -
CORPORATION SR>, FLORIDA'DEPARTMENT OF STATE EILED
REINSTATEMENT Secretary of State’ N
DIVISION OF COFIPORATiONS
0L HKAY -3 PH 4: 52
DOCUMENT # N Q lQ@OO o 6¥% SECRETAGY OF STATE
1. Corporation Name THLL SHANS R H (.}HIIJ‘-'}-

Royal Palm New Testament
. 2845 North Military Trail, #26
[ West Palm Beach,FL 33409

2, Principat Office Address 3. Mailing Office Address
2385 North Military Trail PO Box 221883
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc.
4. Date | ed or Qualified
WESt Palm BeaCh FL e Lo i e ——_ T i uﬁrgtsoﬁgzgm:; in %:0ri:;2-_10,01/2001;~%-
City & State City & State :
West Palm Beach, FL 33409 West Palm Beach, FL 33422 5. FEI Number Applied For
| Mot Applicable
Zip Country Zip Country 6. .
33409 u.s. 33422 .8, CERTIFICATE OF STATUS DESIFED [ astieiesie it
[ 7. Name end Address of Curren Registered Agent OIS PO S
Name , : ey 49-:;31 IRE
Bishop Oscar L. Lewis Sr. Y 29 1}4-—0153 Jla
- 1 s
Strest Address (P.0. Box Number is Not Acceptable) ‘ - P VL P T UL et 303 S s = oL
450 West 37th Street .

Suite, Apt.'#, Ete.

B Ll Lot ,n,

City FEY TS N Zp Code
Riviera Beach, E i - ".‘ L &3@ E Q %@é’ﬁ E mﬂﬂ% 33404

- .
8. |, being appumed%ared agent of the a%m familiar with and accept the obligations of section 607.0506 or 617.0503, F.8.
Signature of .y 7/
Registered Agent Date 0? é &

REGISTERED AGENT MUST SIGN
—— P —— S ———— ———
9 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EOS1 {01/64)

Tities  Offers and/or Directors Oficer andiior Dreor City / State / Zip
P Oséar Li.Lem'ris Sr. ’ 450 West 37th Street ) Riviera Beach, FL 33404
VP Travelle -Northem ‘ 713 Juniper Drive North Palm Beach, FL. 33408 i
T Claudette Shirlon 5954 Bahama Court West Palm Beach, FL 33407
S Patricia i}ulton 252 Blue Heron Blvd. Riviera Beach, FL 33404
T Anishka élanville 2385 North Military Trail West Palm Beach, FL 33409

10. | cartify that | am aft c.o'fficar or diractor or the receiver or trustee ampowered to axacute this application as provided for in chapter 607 or 617, F.5. | further certiy that when filing
this reinstaternent application, tha reasan for dissolution has bean ediminated, the torporate hame satisfies the requiremants of section 607.0401 or 617.0401, F.S., that &ll fees

awad by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated

on this applicatien is true and accurate, and my signature ww as if made under cath,
SIGNATURE: / ; =4 }[

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytima Phona #




