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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— FILED
CORPORATION FLORIDA DEFARTMENT OF STATE
Katherine Harris £ 17,
REINSTATEMENT Secretary of State 0ZSEP 1e Piile: 25
DIVISION OF CORPORATIONS . oy OF
AL b et AP
DOCUMENT #  wY o310 ALLARRSECE
1. Corporation Name.
"!’:~ .- - : -, . - e

“"’""\-—._/.9--—.4— a— At

2. Principal Office Address )
6609 N.W. 18th Avenue

3. Mailing Office Address
P.O. Box 510185

Suite, Apl. #, etc.

Suite, Apt. #, etc.

The Way, The Truth and The Life Church of Prhise, Inc.

4. Date incorporated or Qualified
To Do Business in Florida

City & State- City & State’
. . . . . . 5. FEI Number Applied For
Miami, Florida Miami lor —
’ y Florida 65-0125553 Not Appiicabie |
Zip Cauntry Zip Caountry :
33147 Usa 33151 SA 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DES!IRED for a Certificate of Status
_
7. Name and Address of Current Registered Agent
Narme
Elder, W. R. Courtmey, Pastor
Strest Address (PO. Box Number is Not Acceptable) (IR I%I? L '3 IJJ et A |
6601 N.W. 18th Avenue 1:'70 1053816
Suite, Apt. #, Elc. d . HRA ﬂ. DD
City \ . State Zip Code
Miami FL 3147

8. |, being appointed the registered agent of the above ed cor,
Signature of M 7%9“
Registered Agent v g 4 4

on, am familiar with and accept the obligations of section 607.0505 or

7.0503, F.S.

REGISTERED AGENT MUST SIG!{ )

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

LT V. £ S e Acrso ot ach Gy Stte 1

ED F}?er,rw.R. Courtnﬁy 6601 N.W. 18th Avenue Miami, Fl. 33147

D Grace Mason 1246 Fisherman Street Opa-Locka, Fl. 33054
DD Eva Woods 1990 N.W. 4th Court, #14 Miami, Fl. 33136

DD Darette Hunter 2115 N.W. 42nd Street Miami, Fl. 33127

-

W,

SIGNATURE:

.

Sa WiaeWodo Fun Niak Woa
SIGNATURE ._AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

S

/e

Date Daytime Phona #

40. | certify that | am an officer or director or the receiver or trustiee empowered 1o execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

305-57 ﬂgbff

e

CR2ED81 (9/01)




