PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR - Sécretary of State F i L E: D
REINSTATEMENT

05 JAN 31 PMI2: 37

DIVISION OF CORPORATIONS

DOCUMENT # NO2000001871

1. Corporation Name

TRUE HOLINESS EVANGELIST FAITH CENTER UNITED CHR
ISTIAN FELLOWSHIP COMMUNITY MINISTRIES INC.

Principal Place of Business Mailing Address
MIAMI FL 33142 MIAMI FL 33142
If above addresses ara incorract in any way, line through incerrect information and enter correction below.ﬂg'aﬂ§@‘g X%MEWI E&Lﬂiﬁ 5
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
.. - . e To Do Business in Florida ) 15/2602
Suite, Apt. #, etc. Suite, Apt. #, etc. 031

5. FEI Number Applied For

City & State City & State 0 ( _,D[,,‘-L Q:'JDb Not Applicable

$8.75 Additional Fee reqguired

Zip Country Zip Cauntry ' GERTIFICATE OF STATUS DESIRED [ for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | prot e 3 S s o et 4 Gy tate 12
P BRAITHWAITE, WILLIE-BELL 7770 NORTHWEST 7TH AVENUE MIAMI FL 33050
VD | BARCLAY, GENEVE 770 NORTHWEST.7TH AVENUE -~ ~ | MIAMI FL 33050
T T il
e g
SD WOQDEN, PATRICIA 7770 NORTHWEST 7TH AVENUE MIAMI FL 33050
T BRAOTHWAITE, TAMIKA 7770 NORTHWEST 7TH AVENUE MIAMI FL 33050
RN ) S e o
02/10405-~01010--017 236,25
. SON462935%35%
02/10A05--01010—018  #E1.2

. 9. Name and Address of New Ragisterad Agent

. 8. Name and Address of Current Reglstered Agent . | .
Name

WATSON, JOSEPH E Street Address {P.O. Box Number is Not Acceptable}

2310 NW 58TH STREET :

MIAMI FL 33142 Suite, Apt, #, Etc.

City State | Zip Code

FL

CR2E040 (7/03) |

1¢. |, being appointed the registered agent of the above nemed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s SIE B Sz 2302

REGISfERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the reguirements 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 quatify 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 etfect as if made under oath.

SIGNATURE: ////ﬁé M W l/-23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHE&HOR Date Daytime Phona #




