LY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

x [
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT u?s‘l"ofi‘:‘;" :‘ S“’T‘lz ] CEFL F
WD 0903 5T §J 29 1539
DOCUMENT # 136978 S —
4. Corporation i ¥ L
Name o ker{‘ﬂh ls'tg FLUR\DA
Pure Vision Church of God in Christ, Inc. TALLAHS
2. Principal Office A_d'lreu 3. Meiling Office Addrasa
1710 l\‘lw MLK JR Ave | 7231 NW Hwy 225-3 | CR2E081 (8/05)
Suite, Apt. #, otc, Suite, Apt. #, etc.
4, ?atg Ingo;‘pmldgaudslmed
YT Y © Do Busineas In Florida March 5. 1990
8. FEI N Applied F
Ocala, Fl. Ocala, Fl e walr:ble
3 4 COUI'!W 1} Zp OOUOW 6. $3 7 f\[!l"l'lull W e regoren
4 7 8 Mar ion 3 4 4 8 2 Marion CERTIFICATE OF STATUS DESIREDﬂ .1u-r a Cl:‘lll”(.:l'!: t;l.551..';;l*.l'~; -
7. MName and Address of Current Registered Agent
Name \
Elder Brandon D. Cave, Sr. o oo _
Street Address (P.0. Box Number is Not Acceptabie) ';_LJL?’_':T_ET 1r_5b B =i oy
2231 NE_HWY 225-2 10/ 18/05--01052--004 w23, 25
Sulte, Apt. #, Etc. oS 1 =5 1 S
(PRl D5a-013 &% 0] 00
Chy State Zip Code
Ocala FL 34482

8. |, being appmmed the regls

agent of the ﬁe named --

“REGISTERED AGENT M T SIGN

Slgnamm of
d Agent

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bata 11 f Z%['gs

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corperations must list at least 3 directors)

Titos Officers An/or Dirsctors Offcer andios Direstor City ! State / Zip
D
Pre/CEC.Brandon D. Cave, 3r. ! 7231 NW Hwy 225-3 Ocila, Fl. 31482
N .- _——— —_ —— —_—
T . .
Sec. | Carla Francine Kinsler|7075 NW Hiway 225-3A Qcala, F1 34482
I, L . S
Treas|.Odessa Washington 14486 34th Terr. R4 Ocala, ¥) 34473
R

40. ! certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all foes
awed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informatien indicated

on this application is {rus and accurats, and my signature shall have the same legal effect as if made under cath.

Bra/u{m'D Gave, SR /l/ /GAOS.‘

SIGNATURE:

35235598y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirms Phone #




