PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE!TING 1HIS FURM,

FLORIDA DEPARTMENT OF STATE

APF:ngAT|ON Katherine Harris
«' FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  N21852

1. Corporation Name

DELRAY BEACH, FLORIDA, CONGREGATION OF JEHOVAH'

S WITNESSES, INC.

Principal Place of Business

12900 BARWICK RD
OELRAY BEACH FL 33445
us

Maifing Address

C/O JAMES MURRAY JR

2542 DORSON WAY

DELRAY BCH FL 30445

us -

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

i
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SECRET ARY-OF
TAELAHASSEE "F%ééﬂfﬁ\
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida SP

Suite, Apl. #, elc. Suite, Apt. #, etc. 08’ 03/ 1987
5. FEI Number Applied For
City & Stae City & State 650046258 [Not Applcable
6
i i ' 8 ?5 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ; Hional Fee require

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T'rtlta(s) ) and/or Directors ' ) Officer and/or Director . City / State / Zip
- WetkER=ERBIE STESRARPERNAY- DELRAY BEACH FL 33445
D MaeK Eamos Yss o> %m,oj Bl b
. GERLACH, RALPH V. 1050 DOTTEREL RD. #3143 DELRAY BEACH FL
P MURRAY, JAMES JR. 2542 DORSON WAY DELRAY BEACH FL
D DAVIS, HERBERT 338 NW 5TH AVE. DELRAY BEACH FL
8 MORRITT, GEQRGE 1010 DOTTEREL RD APT 300 DELRAY BEACH FL 33444
D OSMAN, RODGER P.0. BOX 216 NA DELRAY BEACH FL
— ; Na;a and Addr;ss of Current ;egistered Agenl — — ; N:I'-I'I—G_al-'ld Address of Ne\-w Regls!-ere; Agent 1
Name g
MORRHT- GEORGE Street Address (P.0O. Box Number is Not Acceptable) g
11-DOTIERELRD 2 P1575 42/ S LA ST #/837 ‘ LOIOO24FRS11 ——a ¥
366" Suite, Apt. #, Etc. _1 1 B )1 ’IDU“"DID D"'U D [+
DELRAY BEACH FL-83444- 3.7 & s~ o SRR A RSk
FL

istered agenl of the above named corporation, am familiar with and accepl the obtigations of Section 607.0503, F.S,
-t
y r"'_\ E:—r X | .) c

1Q. {, being appointea the re

Signature of

Registered Agent Date 1O\ o -0

101 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The mformatlon indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

o R R

P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Se) -498-1931

Caytime Phone #

o= jl-0C
Date

SIGNATURE:

VOTAIZE AF



