PLEASE READ ALL INSTR ‘OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
At Secretary of State
REINSTATEMENT “\éLJ D|V|5?0N OF CORPORATIONS FILED
DOCUMENT # N18404 99 OV 30 P 2: 23

1. Corporation Nama

MIRACLE TEMPLE CHURCH OF GOD IN CHRIST, INC. SIATE

Jl |IDA

Prlndpal'Placa of Business Mailing Address

POST OFFICE BOX 4T7 POST OFFICE BOX 477
GRETNA £ 32332 GRETNA FL 32332
i
If above addressas are incorrect in any way, line through incotrect information and enler corection below. BE,NSTA ! EIHI EEI“ ' J qq E i

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats i ted or Quaified

=" To Do Buskess n Fiorda o s TR
Suita, Apt_ #, atc. Sulte, Apt. ¥, etc. 12’22’1
5. FE! Number
City & State City & State
_ - 8.
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [0}
7. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors}
Narme of Officers Street Address of Each
1Tme[s) . and/or Directors 3 Officer and/or Director
T ROBINSON, MARIA PO BOX 567 N/A

D [-PONTER-DOROMY : T
T LatRice GAPINGE |To.Box bis — PlnaihoneHsf IA334]

b KRS FERFFF—=— —— g :
S AW, Tsnrey tr.i B @B fisrlave P, ﬁumuﬁqt'ﬁ. 32351

§ | WALKER, SHIRLEY AT. 5, BOX 3204 QUINCY FY, 32351
D O'NEAL, SEAN HIGHWAY 90 WEST., P. 0. BOX 91 MT. PLEASANT FL 32352
P LEE, JOHN L P. 0. BOX 477 NA GRETNA FL 32332
8. Name and Address of Current Reglatersd Agent 9. Name snd Address of New Registered Agent
Nama
WALKER, SHIRLEY A
ROUTE 5, BOX 320-A h‘?trm Addreas {P.O. Box Number is Nol Acceptable)
QUINGY FL 32351 Sulle. Apt . Ete. -12/14795--07080--013
City . .
I FL l

]

10. 1, being appointed the registared agent of the above named corporation, am familiar With and accept he cbiigations of Section 607 0505, F.5.

. . : g ERE Ry
soratreof S 0 e R A

CY REGISTERED AGENT MUST SIGN
\

11. | certify that | am an officer or director of the recelver or trustee empowered to amculomhapplicaﬂon as pmvklodior n ohapmao‘.' or 817, £.5. | further certify that when fling
this reinstatemeant applicetion, the reason for dissolution has been eliminated, the name the ction 607.0401 or 817.0401, F.8,, thal all fees
owed by the corporation have heen paid and the names of individuale lisled on this form do not qualify for en axomptlon undcr section 119,07(3)}), F.8. The i'rlon'ncﬁon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )Q“W MO« / 1/22(89 96?/"5"/7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

.
.

J N

CR2EDN0 (8r99)




