PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 3

FLORIDA DEPARTMENT. OiF 8TATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N01000007814
1. Corporation Name
Christian Fellowship Worship Center For All People,

AL
ey

s

08 JUL 16 PHI2:36

ARY OF STATE
r%ﬁ\ﬂssas FLORDA

7-20-0¥%

Lne.. TOO1IIOLESOT
0716/ 0R=-1032 001 #%236. 25
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
13700 NW 19th Avenue 18130 NW 56th Avenue
Buite, Apt. &, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ta Do Business in Florida
City & Stale City & State
. L . 5. FEI Number Applied For
Opa-Locka, FLorida Miami, Florida Not Appiicabie
p Country Zip Country 6. 55,75
Additional Fee requireg
33054 USA 33055 ] SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
P————

7. Name and Address of Current Registered Agent

Namas
Joy L. Jackson

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

18130 NW 56th Avenue '
Suite, Apl. #, Elc.

City State Zip Code
Miami FL [33055

[:]The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, being appointed the r&;
Signature of
Registered Agent

igtered agent of th7qve named compo hon am familiar with and accept the obligations of section 607.0505 or §17.0503, F. S

fee be waived.

Date

REGISTﬁhED AGENT MUST SIGN

8. Names and Street Adyessag of Each Officer and/or ﬂreaor {Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andfor Directors Ofcar andjor Diregtor City I State / Zip
DP Joy L. Jackson 18130 NW 56th Avenue Miami, Florida 33055
DV Mamie Griffin 15401 NW 28th Court Miami, Florida 33054
DT Treisa Smith 8225 NW 191 Street Miami, Florida 33015
DS Belinda Williams 3128 NW 45th Street Miami, Florida 33142
DT Willie Smith 20621 NE 1st Court Miami, Florida 33142

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has peen eliminated, the corporate name satisfies the requirements of section 807.0401 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 not qualify for an exemption contained in Chapter 119, F.5. The informalion indicated

on this application is true Q\d accurate, and my signature shalt have the same lega! effect ag if made undfc/
304
SIGNATURE: Z MM/ 53"} 7

SIGNATURE AN

C TYPED OR PRINTED NA”E OF SIGNING QFFICER OR DlREC}bR

Daytima Phone #

i {



