PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

R
:

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State F, L E_ D

DiVISION OF CORPORATIONS

DOCUMENT # /475 B

1. Corporation Name

HOLY MISSION FULL GOSPEL CHURCH
OF GOD IN CHRIST, INC.

04 SEP 1S s i): 50

2. Principal Office Addrees
2025 NW 24th Ave

3. Mailing Office Address

Suite, Apt. #, etc,

Sulte, Apt. ¥, etc.

JFt. Lauderdale, Fl 33311

4. Date Incomorated or Qualified
To Do Business In Fiordda 9 / 19/203 3

Cily & State Chy & Stata =
« FEI Number Applied For
. uderdale, Fl
Ft. La ’ 65-0303145 Not Applicable
2ip Country Zp Country 6. ' g s .
13319 BRQUAED GERTICATE OF STATUS DESIRED | R
TR

7. Name and Address of Current Registerad Agent

Name

RINERS 2410 NW 137 'T"F‘DDE(“F' sSunrisag Bl 3'1'2‘)'1
Street Address (P.O. Box Number is Not Acceptable) 4

2410 NW 137 Terrace,

Sunrise, F1 33323

Suite, Apt. #, Etc.

City

Sy 4 =T =2 EJ——.—_——FL

State Zip Code

8. 1, being appointed the registered agent of the abova named corporation, am famillar with and accept the obhgatima of mlon 607.0505 or 617.0503, F.8.

smawrest o LA A
Registered Agent

’

. -,,-. "h
@/H/Lﬁ ' pee__B/24,2004

+

CR2E0S81 (01/04)

4 !? REGISTERED AGENT MUST SIGN
A S
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Thies Offcors andler Directors Olfoer andior Dirosior Chy / State / Z1p
D/P | AGNES RIVERS 2410 NW 137 Terrace Sunrise, F 33323
D/v | WILLIE RIVERS 2410 NW 137 Terrace Sunrise, F1 33323
D/s MAJORIE HARRIS 1649 NW 13 Street Ft. Laud, F1 32311
D/D Jeffery Chance Sane &I 2 Ft. Laud.cF1.33311
L

EO. 1 ceriify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not quality 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 it made under oath.

SIGNATURE: _{J /110 @a«/ M 5/ /'DL/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




