PLEASE READ ALL INSTR[JCT!ONS BEFORE COMPLETING THIS FORM.
APPLICATION <@%», FLORIDA DEPARTMENT OF STATE {
FOR Sy Jim Smith ~ FILER

Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS 02 NU‘J -7 PH L}: ’ 5

DOCUMENT # N44916 CECRETARY 0F L.«
1. Corporation Name — . ALLAHASSEE.FEG}%!EA
THE HOLY ORDER OF CHERUBIM & SERAPHIM CHUWURCH MOV : '

. By ‘
EMENT OF FLORIDA, INC. nE ’;—M%TﬁTEMENTjJ;—W

Principal Place of Business Mailing Address

et Erereoul I

SOOOOR8ES TS

:'. ;" . = L] -2 _ .
i NA0VA02--01027--024 #4235, 25
It above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 08/29/1991
Suite, Apt. #, efc. Suite, Apt. 4, etc. -
_ 5. FE)l.Number N Applied For
Clty & State Clty & State 65‘0287“8 Not App"came
x - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o Dot . piioidiod ) oy /0120
D AOLETONA, STEPHEN O 1925-33 OPALOCKA BLVD OPALOCKA FL 33054
T WILLIAMS, BIODUN 1925-33 OPALOCKA BLVD OPALOCKA F1, 33054
D | OWOTADE, TUNDE 1925-33 OPALOCKA BLVD OPALOCKA FL 33054
D ﬁeFItEK(TK-BLA 1925-33 OPALOCKA BLVD OPALOCKA FL 33054
(OUNG ARUwA
T OWOLABI, MORENIKE 1925-33 OPALOCKA BLVD W\\\J\ OPALOCKA FL 33054
T ABIMBOLA, ROSEMARY 1625-33 OPALOCKA BLVD OPALOCKA FL 33054
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - A
OWOLAB}' MORENIKE Street Ad;rgso(::i),.\:oxcri\l:mber is/;};:gc—ctjla}:ﬁ) A
1925.33 OPALOCKA BLVD 190532 OPARD kA BL V)

OPALOCKA FL 33054 Saite, Apt. #, Etc.

State | Zip Code

" OPALoc A FL| 330S%

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S,

e o M y /
3 S S R 2 i w an T P
B s gert P 1% 0 7 u;ﬁ e (TF{TI?, D i 7 ,éz w2 1-
' REGISTERED AGENT MUST SIGN

11. | centify 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. I further certity that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401 ., F.S., that all iees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LSIGNATURE: S@WQ%E RE@UHRE //Agf/:zool I -4£G. 704D

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 (8/02)




