CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # ™N03000002573

1. Carparation Name -

et
Greater Hallandale Church of God) L h(:.

2. Principal Office Address - No P.O. Box #

821 NW 2nd Avenue

3. Mailing Office Address
821 NW 2nd Avenue

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
1001 APR -2 PH12: 08

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

REINSTATEMENT 02

4. Data Incorporated or Qualified
Teo Do Business in Flonda 3/20/03

Harold Long, Jr., Esq.

City & State City & State
5. FE! Number Applied For
JHallandale Beach, FL Hallandale Beach, FL 5“(;__,'2_ S580/0 Not Applicable
Zip Country Zip ET@A P
33009 USA 33009 CERTIFICATE OF STATUS DESIREDD ora Ce o
7. Name and Address of Current Registered Agent
Name

I:]The reinstatement fee is imposed, except in

Street Address (P.O. Box Nurnber is Not Accaptable)
99 NW 183rd Street

Suite, Apt. #, Ete.
Suite 127

State

FL 3318BC>e

I\ﬁiﬁ’mi Gardens

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
fee be waived.

8. |, being appointed the registered ag
Signature of
Registered Agent

@ abpve named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Date

N . VW“REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Tites Officers '::53? fDirec:tl:)rs %ﬁgr‘«a":ﬁ:ﬁ 35533? City / State / Zip

P Rev. John P. Diamond 1400 NW 3rd Avenue Pompano Beach, FL 33060

D Roy Williams 10220 SW 24th Court Miramar, FL 33025

D Donald Spencer 8500 NW 8th Street Pembroke Pines, FL 33024

D Keith Hardemon 7511 Alhambra Blvd Miramar, FL 33023

D Josh Brown, Sr. 657 NW 5th Court Hallandale Beach, FL 33008

=TI T L
O ST 025- 015 T #wd37, 50

ul CW&;—X

SIGNATURE:

40. | certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. l further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F 8., 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.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.

"'”D;,m Ay-Hyy- 65%) -

SIGNATURE AND'FYFED ORFRINTED NAME OF SIGNIN&MR OR DIRECTOR

Daytime Phone #




