PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

CORPORATION FLORIDA DEPARTMENT OF STATE SR
Secretary of State - ,
REINSTATEMENT DIVISION OF CORPORATIONS 08 AUG -8 Ati S 10

L

~i§ A7 UF 8703
WASSEE, FLORIDA

i
r-

IDOCUMENT #N (3000002643

1. Corporaticn Name

TRINITY MACEDONIA HOPES IN CHRIST MINISTHg

2, Principal Office Address - No P.O Box # 3. Mailing Office Address N ,_ - = Oé - 0
920 NW 201 STREET 2719 WOODLEY RD RE‘NSTA:‘FE;ME‘N?! e a———
Suite, Apt, #, etc. Suita, Apt. #, etc.

4, Date Incorporated or Quatified

To Do Business in Florida DECEMBER 9, 2005

City & State City & State

5. FEi Number Applied For
MIAMI, FLORIDA MONTGOMERY ALABAMA 32-008057 Not Applicable
Zip Country Zip Country 6. $8.75 Ad&;'l' \F rod
33169 USA 36111 USA CERTIFICATE OF STATUS DESIRED [ | SsRpes

7. Name and Address of Current Registered Agent

Name . L. .

MARY RIVERS T_he remstatemenF fee is mposgd. exceptA in

Stost Address (P.0. Box Number i Not Ascoptable) circumstances which the entity did not receive
treet ress (P.0. Box Number is Not Acceplable : . ; .

920 NW 201 STREET the pnor.no.tlces. By qheckmg this box, you
: are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
MIAMI, FLORIDA FL 33169

8. 1. being appeinted the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. _

ﬁun1ﬁ4n54305,ﬂ
Signature of 13053/ 0R--01003--008 #1133, o

Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers mador Directors Omear andior Biraetor City / State / Zip
OWNR MARY RIVERS 2718 WOODLEY RD MONTGCOMERY , ALABAMA 36111
COOWM | DANDREA PRATT 2719 WOODLEY RD MONTGOMERY ALABAMA 36111
SECHE | CORA STREETER 920 NW 201 STREET MIAMI, FLORIDA 33169

SO01 29409492305
DBHLdKDB-—DIUB3--DDH w43, (0

10. | certify that | am an officer or director or the receiver or irustee empowered Lo execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

O
SIGNATURE: “ 277/ ALt g L 8¢ & / S / (B 3343282503

SIGNATOREAND TYPWR PRINTEC NAME DF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #

) o




