CORPORATION /&%
'REINSTATEMENT %@
. iy

FLORIDA DEPARTMENT OF STATE

-y

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N05000003743

NEW LIFE IN CHRIST TABERNACLE INC.

¥

2, Principal Office P.O. Box #

3549 @ Jos Sheet

3. Mailing Office ddress

3535 Glavys Skeeet

Suite, Apt. #, etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECHE TAHY e 10
VISHW DE Loy, }_me

105UN 23 PHI2: 50

Goo(MVY YD
06/23/10--01034--010  #%192. 50

000171740460
03//0/lp 01925 913 #15b. 75

Suite, Apt. #, etc.

Lity & State

Jad’wsmu e, Fl.omdu

4, Date Ir’loorpo:ated or Qualified

To Do Business in Florida (1411 3/2005

City & State

jﬁchson\) He Ll dg

Appliad For
Not Applicable

5. FEl Number
73-1734871

6. 8
CERTIFICATE OF §TATUS DESIRED [] o

US 3&9‘»? cug

7. Name and Address of Current Reglstgred Agent

“V)pean fsob_, Dclda Y
Stréetgjdgs%o. Box Numberis Not Acceptable) V ¢ nM L

LAy
Suite, Apt, #, Etc /
State Zip Code

_'m_fracf(sur\u-‘l\e, Flor ! da FL 392504

eDtha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SIATTON D0 J1i0 1D

REGISTHRED AGENT MUST SIGN

Country
33.9 09

2 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prier 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 rpgistered ag
Signature of

Registerad Ager’ 01 ;

9. Names andedresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

2549 Glodys Shrer

City / State / Zip

Jncksonu:lle Flanek 301

Nama of
Off'cers g /or Directors

Mpetison Haa\l

Titles
FaY

-y

NP Moo 22 e (305 inghussy Renue ekt i S0

REINSTATEMeNT 7). [%,

Ly |

~

-

10. E-mail Address:o.n Yo — 04@ ConXost Net

[To be used for {uture annua

ort notlficatios

17. | certify that | am an officer or director or the receivar or trustee ampowered to exaecute this application as provided for In chapter 607 or 617, F.S. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secton 607.0401 or 617.0401, F.S., that all fees
owed by the corporatjon fave been paid. | further certify, the information indicated on this application (s true and accurate, and my signature shall have the same legal eflect as if
made under oath. C

/i ' /f///[a /D 90 63f-

SIGNATURE: _I-/-
v 7 S'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phone #

-




