=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION ¢
FOR-*
REINSTATEMENT

§17 h% FLORIDA DEPARTMENT OF STATE ;
Jim Smlth )

Secretary of Aja‘.?a'i, .
DIVISION OF COFIPORATIONS

FILED
03 APR 2 AH 8:27

DOCUMENT #  NO6050

SUPERNATURAL CHURCH OF GOD, INC.

RY OF STATE
rfsm%rh%;‘ e FORIDA

E{i‘:}_\ﬁr@}u :Tf)\ :,s,,. 1 6,1, [

Principal Place of Business Mailing Address

!.

4689 MYRTLE LN 4396-W—9FTH-6TREET.
WEST PALM BEACH FL 33417 RIMERA-BEAGH-FL-33404
us s

If abgue addresses are incarract in any way, Hine through incorrect information and enter correction below,

OO0 4851 0s0
09720 05-~01064- 004 9235, 25

£l 02-0%

e

2. New Principal Office Address, If Applicable_ _. _ | 3. New Mailing Oftice Address. i Applicable __ | 4..Date Incomorated or Qualified

To Do Business in Flofida _10["08]1982

Suite, Apt. #, etc.

Smte Am # ete.
Elmhuts% @ 5. FEI Number 6 17m Applied For

City & State CIW;;? &M é&f?’éﬁ Q'Af _

—Zip |- Country

33¢/

"’”U ﬁ- T CERTIFICATE OF STATUS DESIRED L M tor a Centificate of Status

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

Not Applicabla

$B.75-Additionnl Fee required

Name of Officers

Titla(s) ;
4 2 and/or Directors 3

Street Address of Eath
Officer and/or Diractor 4

City / State / Zip

PD DIXON, EMMITT

4796 Y Hdaest- £

vD DIXON, ANNIE BELL

WUy Elmhaest €.

-RIVIERA BEAGH-FL-33404—
West Redm Bed 2 BRLI7
i F A
hegt-Fdan Bob . 330177

97 CARRIBBEAN-BLVD-#927
Soll Wei)? of Aph#2

STo~ | BHIMAN SHERRY L
STD_|Cherie Folston

8. Name and Address of Current Registered Agent

— - 9. Name and Address of New Registered Agent

»
Iy

DIXON, EMMITT JR
1380 W. 37TH ST.

Name

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

CAZEQ40 (8/02)

——RIVIERA-BEACH-FL-33404

—Guite-Apt- #-Ele-

!

City State | Zip Code

FL

2, " -
Signature ot e . ey
Registered Agent AAGRE

;oﬁ“@@ REGQUIRED

10. |, being appeinted the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Date ._3 Aﬁi‘*_—_

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 turther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of Section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my sighature shall have tha same legal effect as if made under oath.

SIGNATURE: [AAALD. %}i M %\W@,- %nm MB )/@d’)

SIGNATURE AND TYPED OR {RINTED N‘ME OF SIGNING OFFICER OR DIRECTDH Date Daytime Phone #

33 BEDelb <5



