PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE '

P Katherine Harrls FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 22 AM B:58

DOCUMENT # N14187 -
TAECRAADS et

1. Corporation Name s Eg‘ PL '

ST. PAUL'S CHURCH OF GOD IN CHRIST, INC.

Principal Piace of Business Mailing Address

$5 WEST AVENUE A POST OFFICE BOX 1127 | i
BELLE GLADES FL 3040 BELLE GLADE FL 33430 * ‘
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa’ Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale ) ted or Qual el ! :
To Do Business in Florida 04/03/1966

Suite, Apt. &, etc. Suite, Apl. #, etc.

6. FEI Number Applied For
City & State City & Stete 650421531 Not Applicabie

€.

i vu deuiredd

zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Fo Lo

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Title{s) 2 g:mfé?&im:: 3 mﬁ?&s Ig{frBEGatgrh 4 City / State / Zip
PD | BROWN, CLARENCE L REV. 560 S.W. 3RD STREET BELLE GLADE FL 33430

S$T0 | BROWN, CYNTHIA K 560 S.W. 3R0 STREET BELLE GLADE FL 33430

D | WILLIAMS, AUDRIANA 1104 NE FIRST ST BELLE GLADE FL

ToOONO3031387~——1

44 24 00 CH tah ko)
L B FAEE P2 LEP I R ey my

w245, 00 k245,00

8. Name and Address of Current Registered Agent 9. Kame and Address of New Reglstered Agent
Name
BROWN. CLARENCE L REV. Street Address (P.0. Box Number is Not Accepiable)
560 S.W. 3RD STREET
BELLE GLADE FL 33430 Sufte, Apt. ¥, Elc.
City State | Zip Code
Py B 1
10. |, being appoV poration, am familiar with and accept the obligations of Saction 807.0505, F.S.
Signature of g SN
S NINIES N oo __LO 6~ §%

ERED AGENT MUST SIGN

CR2EQ4D (8/99)

11. | certify that | am an officer or director or the raceiver or lrustee empowered Lo execute this application as provided for in chapter 807 or 817, F.S. | further ceniify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the te name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an sxamplion under section 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: R
RE,AND TYPED OR PHIN F SIGNING OFFIGER OR DIREGTOR

e B




