/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁﬂ%\ FLORIDA DEPARTMENT OF STATE
; Katherine Harris Ko
I i 1 57, ¥
FOR Secretary of State . j’;;*‘ f?&:{n‘,’%?; o
REINSTATEMENT DIVISION OF CORPORATIONS FSION gF g 'CIR,?)E;;' Tifth

Dd‘(‘é?UMENT# N46758 07 acT 29 AN g

1. Corporauon Narme

HOLY MISSION FULL GOSPEL CHURCH OF GOD IN' CHRIST et
, INC. ) B
Principal Place of Business Mailing Address

®)

If 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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 011'09]1992
5. FEI Number Applied For
Ciy & Stato City & Stata 65'0303145 Not Applicable
6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Nl i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

$8.75 Additional Fee required

CR2E040 (8/01)

o |, e . s _,
PD RIVERS, AGNES 301 RW-SFH-8T : FrtAUDERBALE-FI-=383
. 296 2 00 /39 Ton. Sccnnian . 33323
VD -|WASHINGTON,.DAVID. _ . 1312 NW 15TH CT ) L T LAUDERDALE FL 33311
S0 HARRIS, MARGIE - 1649 NW 13TH STREET FT. LAUDERDALE FL 33311
m GRAHAM, BETTY 2255 MCCLELLAN HOLLYWOOD FL
-CT RIVERS, WILLIE JFS-h-EFH-3T z:m EETAHDERDALE-FESI311
290 D /I 7 Lo, ‘ 2
8. Name and Address of Current Reglstered Agent 9. Name amm.*.ﬁ% - E{ —_—
Name —1i7 lg.-aUl—r—_UlU"i"——Ulj
B3k, 2 FEEE236, 25
RWERS’ AGNES Street Address (P.C. Box Number is Not Acceptabla) = =
3013 NW 6TH ST 1\
FT LAUDERDALE FL 23311 Suite, Apt. #, Etc. %\M \Y
’ City State | Zip Cod\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

INONO0045 73S T3 ——1
-1 1!14HDI——EIID!33"~UI4

s i

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

TR el ppamsenas i

11. | certify 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, tha 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 on 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 shall have the same legal effect as if made under oath.

125 Dgte Rassd 7 ) - (0422/0/ gy T3¢ 7000

SIGNATURE:
A

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




