™\, " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM o

Tl &%, FLORIDA DEPARTMENT OF STATE AMD
g Sandra B. Mortham FILED
Secretfary of State £D
REIN = DIVISION OF CORPORATIONS 38 OED 31 A 10: 56
DOCUMENT # NO1307 SELRETARY oF ¢
1. Corporation Name Fu*f" LAH,{}; SSL [J”L gé 5‘5'4

LOVE OF GOD PENTECOSTAL CHURCH, INC.

Principal Placa of Business Mailing Address

il d e, (R ECETAmA Y

It above addresses are incarrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualified S
To Do Business in Florida
Suite, Apt. #, etc, Sulte, Apt. #, ste, o — 02/08[ 1984
5. FEI Number ' Applied For

City & State City & State - ) 59-2804730 Not Appiicablg
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [T} SFAIgateAstiy

7. Narnes and Street Addresses of Each Officar and/or Dlrectur (Flonda nonprof‘ it corporallons must llst afleast3 diremor;}_*—' 1A l“.{jj_J::'u—J_zn;s_h_rl\ 141 + o =

Name of Officers Strect Address of Each TR T oy

1'!'1!8(3) 2 _ and/or Directors 3 (oot szg Po;nglfgéggggt%ru mbers) . E 2 bmarétate*ﬂi&**bi W25
PTD SPATES, JOHN HENRY 4404 TRENTON DR. SQUTH JACKSONVILLE FL

VD WILLIAMS, MARY 3791 RIBAULT SCENIC DR JACKSONVILLE FL

1)) SPATES, CENETTIE E. 4404 TRENTON DR. SQUTH JACKSONVILLE FL

N{a) -@\;‘DL
S

CRZECA0 (2)98)

8. Name and Address of Current Reglsiered Agent ) ) 9. Name and Address of New Registered Agent
) Nama T
SPATES, JOHN HENRY Street Address (P.O. Box Number is Not Acceptable)
3611 MONCRIEF RD.
JACKSONVILLE FL 32209 Suite, Apt. #, Etc. -
City State | Zip Code
: FL

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligafions of Section 807.0505, F.S. _

Date 30)&(/ gj

Signature of
Registerad Agent

11. This corporation owes or has paid the current year (See other o etor tormation
Yes D No E on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the racelver or rustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the raason for dissolution has been aliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

QoY
30N econtou iEFP Z6¥- - 5ES8Y

Dale Dayume Phone #

SIGNATURE:
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