PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.W_Q?@/F'@;n

APPLICATION <&, FLORIDA DEPARTMENT OF STATE
LT Katherine Harris -
ke COfL Secretary of State " :
DIVISION OF CORPORATIONS ‘ FILED

DOCUMENT # N38548 )

1. Corporation Name

SHEKINAH, INC.

Principal Place of Business Maiting Address

PO BOX 770518 PO BOX 770518
CORAL SPGS FL 330770518 CORAL SPGS FL 330770518

us us $ ) ' ‘ .

If aqM@dMAfg Wctﬁ-‘a‘ﬁ $ay. line through incorrect information and enter correction belaw.- |-~ - -

-[ 2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporata_d or Q%a"ﬁed
8080 W. SaMPLE_Rd NO Same_as_above To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etC. %I 08’ 1999
. 5. FEI Number pplied For
City & Statg. 3. City & State 650199228 | Not Appticable
i Coi P 1)
Zin OILalT v Zip Country 6. $8.75 Additional Fee required
11068 CERTIFICATE OF STATUS DESIRED [] [P s

" 7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprefit corporations must list at least 3 directorsl___. .

\ : O E =g T T
1Title(s) 5 I:ﬁm'zrulg)i(r)etg?:rf 3 SOtff?:;rA :ndc'i’?srs Sifrscalgr: 4 _'}_U'f:“-j"f i:@zi&ﬁ‘mg‘ﬁ"“l__ﬂ,lﬁ_
D MAC iNTYRE, CHARLES RESARNGSFL
Parkland, Fl. 33076
D MAC INTYRE, PAMELA CORAM-SRRINGSEL
Parkland;—F1-—33076
D =zRemoved- from- | EEEONET-CREER FLI”
- ice—of—-Secly
D ELIOPOULOS, KIMBERLY 2634 Riverside Dr. Coral Springs, F1l, 33045
D
- MacIntyre, Matthew 2460 N.W. 80th ave. Margate, Fl. 33063
—- ~--8; Name and Address of Current Registered Agent 9. Nameand Addr;s.;of Ne\; Res;steéed A!':Je}‘t B
Name : =
MAC INTYRE, PAMELA Street Addrass (P.O. Box Mumber is Not Acceptable) - § .
9436-NWTHIRB-COURT - 10979 N.W. 62nd Ct. 1 .. 0277 &
-CORRCSPRINGS EL337r  Barkland, El. 33076 | Sulte Api# Eie ( W U o
City State | Zip Code
|FL

16. T, being appointed the registered agent of the above.named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ~

AT :
Signature of T R ») ¥
Registared Agent ‘; & i / ¥

HEGI@TEHED. /(Géhﬂ" M}‘)@T SIGN —
{

owe _ /O~ /E=~2)

11. 1 ecertify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all {ees

owed by the corporaticn have bean pai] Ang/the namespf individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accupsie Jand my signat ect as if made under cath.
o |

.l ’O-r2-6 /
/12 -0/ (354) 34/~0/p7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFf/R OR DIRECTOR " Date Baytime Phane #

RN (N

SIGNATURE:
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',n thrnugh r:ghtennsness
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