2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000011087

1. Entity Name
APOSTOLIC CHURCH OF GOD INC.

Principal Place of Business

B8 NW 5TH STREET
MIAML FL 33127

Mailing Address
88 NW 5TH STREET
MIAMI, FL 33127

2. Principa! Place of Business

3. Mailing Address

II o

FILED
050EC 1, AMID: 07

E{:' OF STAIE
AGSYE, FLORIDA

BECADTA
tALL Nh

I

f 0
ite, Apt. #, etc. ite, Apt. #, etc. ;

Suite, Apt. #, elc Suite, Apt. #, etc \_ HEIN NP CR2E099 (6/04)

”
City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - ) $8.75 Additional

5. Centificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Roglistered Agent
Namsg

FILSAIME, JOSEPH
2758 NW 13 AVE
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered ageni.
[

SIGNATURE

Signature, typed

rinled name of registared agant and htle f applicable.

«

(NOTE: Ragistered Agent signature required when relnstating)

DATE

FILE NOWI!! FEE 15.561.25,
Aftor January 1, 20086, Fee will be $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE ‘i“;““ WSS 2 -ﬁf.-:TEnagqe [ Additien
NAME FILSAIME, JOSEPH NAME R Y e |1 T jf:l..._ﬂ’}i #7000

STREET ADDRESS | 2758 NW 13 AVE STREET ADDRESS

CITY-5T-11P MIAMI, FL 33142 CITY-81-21P

nne D xD&Ie{g TmE O Chenge [ Addition
NAME FILSAIME, GESNER NAME

STREET ADDAESS | 71 NW 34 STREET STAEET ADDRESS

CITY-§T-2IF MIAMI, FL 33127 CITY-8T-21F

TITLE D Noe\m TINLE [ Change [ Addition
NAME JOSEPH, JEAN NAME

STREET ADDRESS | 2758 NW 13 AVE STREET ADDRESS

CHTY-ST- 2P MIAMI, FL 33142 CITY-ST-ZIP

TILE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S7-2IP CITY-51-2IP

nne [ Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P CITY-ST 2IP

e [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t {urther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusitee empowered o execule this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND

Aime.

£d OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2~%@s‘

Daytme Frone 8

NE® « A ARAE

e m mRA. & s



