PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE EiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08DEC 18 PH 1233
A C O F .JUHE
DOCUMENT # N06000002229 TEEE;‘HAQPEF L ORIDA
4. Corporation Name
e T I Ty R DS R e
RISEN CHURCH OF JESUS CHRIST, INC. T, L. 25

0%,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E
4148 Inverrary Drive 4148 Inverrary Drive REIN S.:%T(E)
Suite, Apt, #, etc. Suite, Apt. #, efc.
Tt e - e T ‘d Date incorporated or Quatified o B -
) ‘ To Do Business in Florida
City & State Gity & State I
5. FEI Numbe! flked Fi
Ft. Lauderdale, FL Ft. Lauderdale, FL 50.4398545 e
Zi Count Zi Co e
v sy P oy 6. CERTIFICATE OF STATUS DESIRED $8.75 Additionai Fee requirec
3331 9 USA 3331 9 USA . for a Certificate of Status

T. Name and Address of Curtent Registered Agent

Name

Marvet C. Freleven The reinstatement fee 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

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

4148 Inverrary Drive

Suite Ant, #, Etc. received and requesting the reinstatement .

fee be waived.
City State Zip Code
Ft. Lauderdale, FL.| 33319 I

8. |, being appointed the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

owe /2SS STNE

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

TFitles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PD Marvet C. Freleven 4148 Inverrary Dr . Ft. Lauderdale, FL 33319
VP Viris L. Mitchell-Gumps 4148 Inverrary Drive Ft. Lauderdale, FL 33319
ST Cheryl E. Reid 4148 Inverrary Drive Ft. Lauderdale, FL 33319

10. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accuirate, and my signature shall have the same legal effect as if made under oath.

Marvet C. Freleven 12/15/08 404-797-5815

smunum TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




