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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

f

\ AORPORATION

v

. =INSTATEMENT

€8 FLORIDA DEPARTMENT OF STATE )
! Secretary of State
DIVISION OF CORPORATIONS

Josephine Gray

Streel Address [F.O. Box Number is Nol Acceplable]

2900 NW 27th Avenue

[SuTe, ARt ® B

| 03705/ T4
City State ZipCodé |
Ft. Lauderdale, FL|33311

Signature of
Registerad Agent

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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J

'\{ REGISTERED AGENT MUST SIGN

e e S Tdoe o5

e 2/ 27/ 14

.’4?’“’54 Pﬁ3 05
I r'
DOCUMENT # 37420 tAs4 gggf STarp
1. Corporation Name 'ORJL{:;
BETHEL UNITED CHURCH OF JESUS CHRIST (APOSTOLIC), INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
900 NW 27th Avenue 2900 NW 27th Avenue
Stile. Apt, 7. &%c. Se, ApL # el , CRZEOBI (11/10)
TS InGorporaed or G aInes
To Do Business in Florida
ity & Stale Cily & State 3/27/1990
. 5. FETNumber Applied F
t. Lauderdale, FL  |Ft. Lauderdale, FL [Z, ]
P Country Zip Country o . .
33311 USA 33311 USA CERTIFICATE OF STATUS DESIRED Kl iy
Yes : ‘ ‘
,. Name and Address of Current Raglstered Agent ——
[~ Name

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofil corporations must st at east 3 diractors)

Titles

Name of
Officars and/or Directors

Street Address of Each
Otticer ana/or Director

City / State / Zip

D -| -Bishop-Sydney A. Dunn

201 SW 52nd Terrace

Plantation, FL 33317

D

Debra Durrant

11360 NW 40th Place

Sunrise, FL 33323

Josephine Gray

2900 NW 27th Avenue

Ft. Lauderdale, FL 33311

REINSTATEMENT

/6'7 o L

10. E-mail Address:Joray0433@hotmail.com

{To be used for tuture annual raport notificatlon)

11. | certfy that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter 807 or 617, F.5. Hurther certity that when filing this

reinstatemant applicatian. the reason for dissalution has been sliminated, the corparate name satisfles the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by the corpaoralion have been paid. 1 further certify, 1he information indicatad on this apphcation is true and accurale and my signature shall have lhe same legal effect as
if made under oath. | am aware that fglse Infarmatiorns

SIGNATURE:

954-581-0529




