2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILEL

. - SECRETARY OF 31atL
DOCUMENT # N06000002410 ~ DIVISION 0 CORBORATIONS
1. Entity Name
PHILADELPHIA CHURCH OF GOD INDEPENDENT, INC. 08 APR 30 PH b 42
Principal Place of Busingss Mailing Address
3400 NW 9TH AVE 3400 NW 9TH AVE
FT LAUERDALE, FL 33309 FT LAUERDALE, FL 33309
S TS RGO ee
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
%1 = O\ Q) ‘Q\ Not Applicable
Zo Country Zp Couniry 5. Cenilicate of Status Desired [ figesq 3;’:;“”3'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent . - i T

Name

STERLIN, PIERRE O
61 NW 56TH CT Street Address (P.Q. Box Number is Not Acceptable)

FT LAUERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
Slgnature, typed o priniad name ol registersd agent and Iithe ¢ applcable. [NOTE: Agent sig L when 9) DATE
FILE NOWI! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
. corporation did not receive the pror notice. Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D PORSORIT- CHARNRENAY Ooere e
NAME STERLIN, PIERRE © NAME
STAEET ADDRESS | 61 NW 56TH CT STREET ADDRESS
CITY - 5T-ZiP FT LAUERDALE, FL 33309 CITY - ST-2IP
VTLE D O etere TTLE . O change [ Audition
HAME LOUIS, ROBERT NAME -
STREET ADDRESS | 5098 NW 19TH ST -# 3 STREET ADORESS SapAES) FAE R AT
o -st-2p | LAUDERHILL, FL 33313 CITY -5 7P ﬂ NQF = -

Lo © e — e

nee D etiie e T Ochange [ Acdition
NAWE QLISTIN, FRANCHIL NAME % 2 “ ~ (
STREET ADDRESS | 1112 SW 22ND AVE STREET ADDRESS (j

CITY-ST-2P FT LAUERDALE, FL. 33311 CITY - ST- 1P

TE {1 Detere e DA S OcChange  [Eiion
e N e ouMonY ML TAE

STREET ADDRESS - SIREET ADDRESS MO AW NN TRIGACE

CITY -5T-2P oSt ) L andaewill eLAYBEN

e ole T . Clchange [ Addition
NAME T v - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY - 5T- 2P

TLE 3 Delele TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SI- 2P GITY-S1-2P

12. | hereby carify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on \his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recejvacyy rustee empowerad 10 execuie this repon as required by Chapter €17, Florida Statutes; and thal my name appears in Block 10 or Block 51 it
changed, or on an atigch an address, with all other like & wereg.

SIGNATURE:

,uﬁ/\-ﬂ, 0 j
-
*
Boenl 18 Q00 qSY- A)4- 49
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNaie

Dayume Phone ¥




