PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
RE;NSTATEMENT ; Secretary of State
DMISION OF CORPORATIONS FILED
06 JiH -

DOCUMENT #N 0O} 0600019814 9 Pit 3: g
1. Corporation Name . . cLut x. _)'_ RS R
Chrshon Felipwship \Worship Center PALLAadcen rfcff.{:l

R L 2 e

For AW Peppie, ITnC.

2. Principal Office Address 3. Mailing Ofiice Address B IR T
A100 Nk 19 Avenuel 1120 N sen Avel] TS TATEMELY o2 -0

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

4, Date \ncorporated or Qualified ™ I
To Do Business in Florida
City & State City & State I
y . . §. FEl Number Applied For
Ooa-Locka Flovida | Midm, T Lorida S

Zip ! Codn:ry Zip Country

22094 | USA 122055 USA

7. Name and Address of Current Registered Agent - STl T el Dl

6. . o fee required
CERTIFICATE OF STATUS DESIRED (] RAVMSSuNiaos i

el aall V'S s
L ]

" Toq L. J0cksSDn 01726 05—~ 1065--001 ~ Fe2n. o
Street Address {P.Q. Box Number is Not Acceptable) lg l% D NW 5(&(‘(\ AV@n ue) I

Suite, Apt, #, Etc.

17 Mo _ f| 85055 |

8. 1. being appointgd the registered agent of the ab named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Date ?f / /’ 4{
-

Registarec Agent
REGISTERED AGENT MUST SIGN

8. Names and Stije podresses of Each Qfficer andior Director {Fioida nonprofiL corparations must st at least 3 directors) )

T S co1sme 120 V| \D
DP oy L Jockson 18120 NW S@h Ave. [Midumi, FL 33055
DV [ MOmie. Exithin [ 1stot NW 248 Cur Midmi, FlL 335055
DT Trerst Smith | 8985 NW 14 Seet Midmi AL 22056
DS [Belinda Wiliaums[3126 N 4ot Sheer Mioml, L 23142
DT Willle Smith [30pat NE St Court] Midmi, FL 3312

M

10. | certify that | am an officer or director or the receiver or Tustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application. the reason far dissolution has been eliminated. the corporate name Satisfies the reguirements of section §07.0401 or 617.0401. F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(i). F.5. The information indicated

on this application is and accurate, apd my sﬁnatur shall have the same legal effect as if made under oath.
mQ@-r / M; g. f(-0S
SIGNATURE: : 1~

s:enﬂunf AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

m 7

CR2ZEDB1 (01/05)



