PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iy,  FLORIDA DEPARTMENT OF STATE F“ i
FOR ; Jim Smith Bt
REINSTATEMENT Secretary of State y -5 P 258
DIVISION OF CORPORATIONS 07 MY

DOCUMENT # N21852 coreit, O ST,

'\\ o M - | 1 l\-'}
1. Corporation Name T;{T_%;;ﬂ ASn LR
DELRAY BEACH, FLORIDA, CONGREGATION OF JEMOVAH'S e —p——
Principal Place of Business Mailing Address
ety TR
DELRAY BEACH FL 33445 2542 DORSON WAY
us DELRAY BCH FL 33445 EN ﬁ%ﬁ ;\Tﬁ : *aﬁ 5 F"F g‘]“""‘
o us RIS AT ERAENT O
) _f above addresses are incarrect in any way, line through incorrect information and enter correctionbelow. | | e
2. New Principal Office Addtess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08,03/ 1987
| Suite, Apl. #, eic, Suite, Apt. #, etc.
5, FEI Number Applied For
Chty & State City & State 65-0046258 Not Appicatie
i i 6. Additional Fee required
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | o ; e et e 4 oty stto1 2
D RAMOS, MARK ' 4552 BRADY BLVD DELRAY BEACH FL 33445
w GERLACH, RALPH V. 1050 DOTTEREL RD. #314-3 DELRAY BEACH FL
P MURRAY, JAMES JR. 2542 DORSON WAY DELRAY BEACH FL
D DAVIS, HERBERT 338 NW 5TH AVE. DELRAY BEACH FL
] MORRIT, GEORGE 1 DELRAY BEACH FL 334445~
! ron S o ot FOK
?ﬂz’éd—;;;-a, el 2 B34
D OSMAN, RODGER P0. BOX 216°NA DELRAY BEACH FL
o 8. Name and Address of Current Registered Agent__ . _ . -~z 9..Name and Address of New Registered Agent —=_.__ ___
’ Name
MORRITT, GEORGE Sireet Address (P.0. Box Numbar s Not Acceplabi
2915 SW. 15TH ST., #103 - ree ress (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 Suite, Apt. #, Eic.,
City Siate | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

et é%ﬁf‘/ MATURE ESAUIRED D3 5 2002

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

n /Z [aied 2 - .
SIGNATURE: @QJ%{M/@E%?/ ReBLIRED /jc.?':‘.,z_:f L ooz

SIGNATURE ANMF‘ED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Navtirne Phone 4

——1

CR2E040 (8/02)



