PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS EORM

——— s

APPLICATION +LORIDA DEPARTMENT OF STATE /
FOR ‘ée Hargls .
. -8 e
REINSTATEMENT DIVISION OF CORPORATIONS =18 £N
DOCUMENT # N04881
1. (}:orporaﬁm Name OL APR 2 O PH I : I ?
BETHESDA CHURCH, INC.
Principal Place of Business Mailing Aduress™ - 7
g A WV SRR AR CRGTARRY
MIAMI FL 33054 MIAMI FL 33168
us us - ’ ‘ -
If abo¥e addresses are incorrect in any way, line through incorrect information and enter correction below. B e - Erre——
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
lO‘:'r E5 HU-) \= Bl - i i To Do Business in Florida
Suite,ﬂpt. #, etc. Suite, Apt. #, etc. 08/ 28’ 1984
| 5. FEI Number i Applied For
City & State City & State ) 59-2599317 R Not Applicable
Hiawml EL S 6. N .
asn | e o | cenneicate or starus esiveo W1 iseiipelom i

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

Name of Officers Street Address of Each
) Title(s) ) and/for Directors 3 Officer and/or Director . City / State / Zip
PD PHANORD, RUBEN REV. 970 NE 163 STREET MIAMI FL 33162
TD CHARLES, GERARD 9311 ORANGE GROVE DR #414 FT. LAUDERDALE FL 33324
SD CARRE, MARJORIE 1043 NW 99TH ST MIAMI FL 33150
SOl eyl
02/30/04--01012--018 %423, 75
SOl 27315
" 4720/ M—-0108T-001 #8125
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PHANORD; RUBEN REV.”"™ T Street Address (P.0. Box Number &s Mot Acceptable)
3930 NW 167TH ST
“‘MlAMlFL—aaus"_ e —— e _Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed the registered agent of the abova name , am familiar with and accept the obligations of Section 607.0505, F.S.
Sg;iggg:doggem Date 5 -RG - AOOY:

11. | certify that | am an officer or director or the recBiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S.  urther certify that when filing
this reinstatement application, the reasan for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)(i), F.S. The mformatlon indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

T
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Lol N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGMING OFFICER OR DIRECTOR

\@ujlr/ aou ?nb;,q Qamdj . B Fe-2o004 Fggﬁ?&&&

Daytime Phone #

Date

]

CR2E040 (8/00)




