FLORIDA DEPARTMENT OF STATE 7 s "mgul
Secretary of State
.+ DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # \O [ O@CO 7&5@

1. Corporation Name

Holiness Unto The Lord Apostollc Faith Ministries, Inc. - 2505
: , ' : PEE SN

p T

2. Principai Office Address 3. Mailing Office Address 4 l:l E‘ |j 1 E B 4 Ei?'q' 'E‘_'_“ -
3146 NW 68 Street 14/14/02--01005--017 #2332, 5
Suite, Apt. #, elc, Suite, Apt, #, elc. _

4, Date Incorporated or Qualified
To Do Business in Florida -

City & State City & State L |
. 5. FEI Number Applied For
Ft. Lauderdale, Florida 65-1148142 ot Aopieai
Zip Country Zip Country P »
33309 USA - CERTIFIGATE OF STATUS DESIRED [[] Naisienspimalipiti i

7. Name and Address of Current Registered Agent

Neme . Allan Edwards C/O Clifton H. Rodriquez, CPA, PA

Street Address {P.O. Box Number is Not Acceptable)

3146 NW 68 Street

Suite, Apt. #, Etc.

Titles Officers and/or Directers Officer and /far Director

Suite No.1
City State Zip Code PR
- Ft. Lauderdale FL | 33309-1206 S _N
&
8. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g_ EA
Signature of e bel / 1
Registered Agentx se elow Date b; (> 033 5
REGISTERED AGENT MUST SIGN . o
,
9, Names and Street Addresses of Each Officer and/or Disector (Florida nonprofit corporations must list at least 3 directors) K
Name of Street Address of Each Gity / State ¢ Zip-

See attached documents for detail

10, | certify that 1 am an officer or director or the receiver or trustee empowered to exscute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatempant application, the reason for dissolution has been e!;mmated tha corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the CorporaticiTimg bean paid and the nams acloo this form dn nnt qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this apphcatbqus fe a ﬁ;‘_ signature shan hava the same legal effe if made under cath.

\‘———_;I hereby accept designatiaps: as
SIGNATURE: xN_/ Ammumdq Repistered Agent 85483 2%(754)422-7470
1]

“BIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




i

:@ZQPLEASE READYALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ’ AL .
CORPORATION $I8> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT £ SECretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

Holiness Unto To the Lord Apostolic Faith Ministry, Inc.

2. Principal Office Address . 3. Mailing Office Address

2681 NW 47th Avenue 3146 NW 68 Street
Suite, Apt. #, etc. Suite, Apt. #, aic.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
, - . 8. FE1 Number Applied For
) Ft. Lauderdale, Flori 2

Ft. Lauderdale, Florida t. Lauderdale, Florida 65-1148142 Ty w—
Zip Country Zip Country 6 N ]
33313 33309 USA "cenmicaTe OF sTATUS Desire (] Mfpsbpepb A

7. Name and Address of Current Registered Agent

Name

Allan Edwards

Street Address (P.O. Box Number is Not Acceptable)

e e I ~
Suite, Apt. #, Etc.
“¥ Lauderhill Fl. ‘3“’ ;C""dg ~
8. 1, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0508, F.S.
Regatered Agent pwe _02/06/2003
REGISTERED AGENT MUST SIGN e A
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Titles ! Officers r:gg:%ro :Jirectors SOtfrf?:;rA:r?J?grsggrsgg: City / State / Zip
PICEO | Allan Edwards BESANWLERY. = e e
S/D Merline Edwards 3000 NW 48Bih Terrace Lauderhill, Florida 33313
TD Angela Edwards 540-NW 4th Avenue : Ft. Lauderdale, Florida 33311
D Joe Edwards - 2500 NW 56th Averiue, Apt No. 508 Lauderhill, Florida 33313
D Dillon Edwards 3000 NW 48th Terrace Lauderhill, Florida 33313
D Andrea Edwards 3000 NW 48th Te(r_ace ] Lauderhill, Florida 33313

10, 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cotporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

03/06/2003 (954)484-05(

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats

CR2EQB1T (10/02)




