PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m L e
CORPORATION : ‘5 FLORIDASDEPI:RTMfEShiTtOF STATE F H“— E D
REINSTATEMENT ecretary of State

Ju.Lc&f. iﬁ'lh T OF
AHASSEE, F%ﬁ&

DIVISION OF CORPORATICNS

DOCUMENT # N03000009970 TAL

1. Corporation Name

Miracle Temple Community Church

AT

3. Mailing Office Address

5337 Treig Lane

Sune, Apt #, etc.

2. Principai Office Address - No P.O Box #
5337 Treig Lane

Suite, Apt. #, etc.

4, Date incorporated or Quatified T

To Da Business n Florida 4 1/03/2003

City & State City & State _
Wesley Chapel, FL Wesley Chapel, FL > Rt bt
Zip Courtry Z1p Country 6. ] ]

33545 United States 33545 United States CERTIFICATE OF STATUS DESIRED A

7. Name and Address of Current Regfstered Agent

Name

Nefreteri Hicks-Boyd
Street Adaress {P.0. Box Number 18 Nol Acceprable)

5337 Treig Lane
Suite, Apt. #, Elc.

O The reinstatement tee 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

City
Wesley Chapel

State Zip Code

FL 33545

\
1

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8

\ 2/8/0

l fee be waived. \

Signature of
l Registared Agent

- REGISTERED AGENT MUST SIGN

I 9. Names and Street Addresses of Each Officer andfor Dyector {Flanda nonprofit corporations must list at least 3 directors)

Name of Streei Address of Each

I Tiles

Oticers andfor Dectors

Officer and/or Director

City I State / Zip

\

P Franklin B. Parker

50238 Sunburst Lane

Dade City, FL 33525

VP [Theodore J. Hicks

9036 23rd Street

Zephyrhills, FL 33540

T  {Nayrone D. Boyd

5337 Treig Lane

Wesley Chapel, FL 33545

5337 Treig Lane

Wesley Chapel, FL 33545

IS |Nefreteri Hicks-Boyd
Ben Parker

7920 Apache Lane

Lakeland, FL 33810

D DA
iD Brenda Parker fo

7920 Apache Lane

Lakeland, FL 33810

0. E.mail Address: nboydd@tampabay.ir.com

{Tp be Haed for fuiure a“uﬂ ﬁﬁg nﬂlﬂsal!ﬂal

13, ! certify that | am an officer or director or the Teceiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F S, | further certify that when filing
this reinstatement application, the reason for dissolutton has been eliminated, the corporale name satsfies the requirements of section 07.0401 or 617 0401, F.S | that ali feps
owed by the corporation have been paid [ further certify, the informabon indicated on this apphication is tnue and accurate, and ry signature shali have the same legal effect as 1

made under oath .

SIGNATURE:

Nefreteri Hicks-Boyd

03/08/10 (813) 277-3597

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #




