CORPORATION

FLORIDA DEPARTMENT OF STATE 4"" E i E‘D D
REINSTATEMENT = m

Secretary of State
DIVISION OF CORPORATIONS

09 JUN |9 AM 8: 45

DOCUMENT # N0O6000009409 s iniY OF STATE q
1. Corporation Nama AL LAHASSEE. FLORIDA O/l/o
Trinity Praise Dance Company, Inc. REINST A TEMEN
L
y;
2. Principal Offlce Address - No P.O. Box # 3. Maling Office Audrass ---| |'
10211 Pines Blvd. 10211 Pines Blvd.
Suite, Apt, #, atc. Suite, Apt. #, etc.
. ) re " -
Suite 152 Suite 152 B e o tiania ! September 5, 2006
City & Stata City & State
. . FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 20-5543493 Mot Aopiicatio
Zip Country Zip Couniry 6. $8.75 Ad e 4
33029 Broward 33029 Broward CERTIFICATE OF STATUS DESIRED [] R

7. Name and Addross of Current Reglstered Agent

ﬁal’rl‘:ﬁa J. Gray O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ‘gg‘ﬁddﬁe’ﬁe‘g%ﬁ%‘ Number is Not Acceptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
%ﬁ?{gp{.g.zsm. received and requesting the reinstatement
fee be waived.
City State Zlp Code
Pembroke Pines FL | 33020
.

8. |, being appointed the registereq agent of the afove named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

By

Slgnatura of

Registerad Agent Date 06/12/09

(’{EGI‘VERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer arMireclor (Florida nonprofit corporations must list at least 3 diractors)

Tities Officers ':ﬁg:'?)l? fDireclors SOt;l?:;rA::J?Sf Doi'rsstg? Chy [ State / 2tp
C/P/D | Khalia J. Gray 10211 Pines Blvd., Suite 152 Pembroke Pines, FL 33029
D Kathy Johnson 7930 NW 7th Street, Unit 203 Pembroke Pines, FL 33024
D Ebony Davis 10211 Pines Blvd., Suite 152 Pembroke Pines, FL 33029

-

10. | cartify that | am an officer or director ot the recaiver or trustee empowerag 10 execute this application as provided for in chapter 607 or 617, F.S, | further cartify that whan filing
this reinstatemant appllcation, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all feas
owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption centained in Chapter 119, F.S. Tha information indicated
on this applicaticn is trua and accugaie. a y signature shall have the same legal affect as if made under oath.

SIGNATURE: ' ghala 3. Qv V\l%\oﬂ Ash-Hl-43L %

SIGNATURE AND TYP(D OI*{RINTED NAME OF SIGNING OFFICER OR DIRECTOR  ° Date Daylime Phone #

e



