PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3%, FLORIDA DEPARTMENT OF STATE

) APPJ;:ISARHON Katherine Harrls
Secretary of State . F ILED
REINSTATEMENT DIVISION OF CORPORATIONS {JI‘I?I,EIL A CYPS"ORA 1ONS

DOCUMENT# N18142 990CT 28 AM10: 39

1. Corporation Name

EPHPHATHA CHURCH, INC.

Principa! Place of Business Malling Address

5800 NW 2ND AVE P.O. BOX #380862
WIAM! FL 33127 MIAM! FL 33226

us ?
If above addresses are incorract in any way, line through incorrect information and enter correction balow. H EINSTATEM E NT i
? New Principat Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date | or Quallfied
To Do B 88 In Florida
Suite, Apt. #, elc. Suhe, Apt. #, ate. 12m“lm —r
§. FEI Number Applied For
City & State City & State 59-2779840 Nol Applicsble
, : 6.
Zip Counlry Zip Couniry CERTIFICATE OF STATUS DESIRED [J

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

. Title(s) 5 zgd%%mfgg 3 mmﬁgfaﬁ 4 City / State / Zip
STD | ANTOINE, MARE 68 NW 47TH ST MIAMS FL

VO |ST. FLEUR, SUCCES 1410 NW. 115TH AVENUE WAMFL

PD | PAUL, JOSEPH § 271 NW 148 STREET MIAM FL

O AT A g,

K236, 25 k236, 25

8. Name and Address of Current Registersd Agent 9. Name and Add of New Regi d Agent
Name g
PAUL, JOSEPH SAMUEL . Bireet Address {P.O. Box Number is Not Acceptable)
271 NW 148 STREET
MIAMI FL 33168 Sulte, Apl. #, Etc.
[ City State | Zip Gode
FL

10. 1, being appointed the registered agent of the ion, } 0505, F.5.
Signature of / L s z fgrj ¥ ?‘:
Registared Agenl - I Date

4 e i
11. | cerlify that | am an officer or director or the receiver or trustee efnpowered to execute this applicatoon as provided for in chapter 807 or 617, F.S. | further certify thal when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3Xi). F.S. The iﬂormaﬁon indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

-

¢
s?runz A’b TYPEDOR PRINTI

| ]

SIGNATURE:




