PLEASE READ Al L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FPP HYED
~FOR Sandra B. Mortham ‘ ;-;3 ]
REINSTATEMENT ‘il oA LED
DOCUMENT #  N33526 - 39 JAN -1 AM 9: 25
1. Carparation Narke
ST. LUCY’S CATHOLIC APOSTOLIC CHURCH, INC. T%EE&%@EEOF“%]?%
Principal Place of Business r Mailing Address i
PR 1 LT

FORT LAUDERDALE FL 33506 us RE!NST ATEM%NT

1f above addressas are incommaet in any way, line thraugh incomrect information and enter cofrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomparated or Qualified
To Do Business in Florida
Suite, Apt, #, efc. Suite, Apt. #, etc. ” — ‘08,( 01/ 1989
§. FEI Number Applied For

City & State City & State £5-(141554 Not Applicable

4 B Cot 8. S 8 Additiona
e J Cauntry Zp ) Couniry " GERVIFICATE OF STATUS DESIRED |“_'l or -
7. Names and Streat Addresses of Each Oﬁicer and.for D:rectur {Florida nanprofit corporations must list at least 3 directors) -

Narna of Officers Street Address of Each ) ‘

Title(s) and/ar Directors Officer and/for Director City / State 1Zip

1 2 3 (Do NOT Use Post Office Bax Numbers)

D | SSEAROmBGROT WT
W tiliam Beled €. fg? gois E'_A‘z—-'-; KTl Bowniz]

t1979 S 12 pnees ’ v
VPSD SR LACa— ) 2277
Famgl FLRERT MADLT _ gy Olscmebin, Co

PD GROGVER, WILLIAM C OCALA FL 344717[

ADNNO2vSSS 14— —1
=LA/ a9--011 140112
gaEdEI0, 20 SHEE235. 05

8. Name and Address of Current Regigtered Agent ) T 9, Name and Address of New Registered Agent
T ’ | Nama S '
< v L

CRANE, DAVID W. mmé%!;é%aéiﬁ’mago—té&% Q
2787 E. OAKLAND PARK BLVD S0P Se) T e
SUITE 403 Suite, Apt. #, Ete. Qﬁa ) J, T T T T
FORT LAUDERDALE FL 33306 Q. {IZL ST TE

: O enle FL| 7 wealy

the registered agent of the Iar with and accept! the obligations of Secflon 607.0505, F.S5.

/‘En%i -./}7 = =1E(§Q|RFD : Date _ [l’((’?.[/

= Iﬁ'fERED AGENT MUST SIGN A o
11. This corb&gfion owes or F@s paid the current year ' (%ﬁi@%ﬂon
Intangible Personal Property tax due June 30. Yes D No L__l & P n igtangfble tax.)

12. | certify that | am an officer or diractor or the receiver or hustee empowerad to eXecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5,, that all fees
owed by the corporation have been paid and the s of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The mfon-natlon Indicated
on this application is true and accurate, and my ature shall have the same legal effect as if made under qath.

10. 1, being appain

Signature of
Registered Agent

//«///W/ ,%,7 _yi7F

Dale Daytime Phone #

SIGNATURE:

GRZEDAD {5798)




