PLEASE READ ALL INSTRUQTJQNS BEFORE COMPLETING THIS FORM.

*. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR £ Sandra B. Mortham
Secretary of State
REINSTATEMENT '\ DIVISION OF GORPORATIONS
DOCUMENT # N92000000962

JERUSALEM CHURCH OF GOD, INC.

[ Principal Place of Business Malling Address
134 N FLAGLER ST 7060 NW 24 ST
POMPANO FL 33060 FORT LAUDERDALE L 53313

If above addresses are incorrect in eny way, line through incormect information and snter correction below.
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2. New Principal Office Addrass, if Applicable 3. New Mailing Office Address, Hf Applicable -D Do oreted Fm
o
Suite, Apt. #, etc. Sutte, Apt. #, eic. 1m'm
5. FEI Number Applied For
City & State City & Slate NOT APPLICABLE Not Applicable
- 6.
zip Cauntey Zwp Country CERTIFICATE OF BTATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers : Street Address of Each
Title{s) and/or Directors Officer andior Direttor City / State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PD ST. FORT, JONAS 7080 NW 24TH ST, BUNRISE FL 33313
VD ST. FORT, AMONCIER 330 SW 20 AVE. FT. LAUDERDALE F1. 33312
5D DESIRE, ALOUSE 1121 SW 8TH AVE DEERFIELD FL 33861
T FAUSTIN, JOSEPH 051 NE 3 AVE. POMPANO FL 33000
) | DDDBDBI 241——6
PA05/39-=01102==001
- 3.2 PGz, 25 | .
8. Name and Address of Curront Registered Agent 9. Name and Address of New Registersd Agent
Name
ST FORT, JONAS REV [ Gtreet Address [P.0. Box NUmber is Not Acceptabie)
7060 NW 24TH ST
SUNRISE FL 33313 Sults, Apt. ¥, Eic.
LW Stele | ip Gods
FL

10. I, being appointed the registered agent of the above namad comporation, am fuﬁwﬁd accept the obligations of Section 607.0505, F.5.

Dmﬂé -07-3?

it pudis 3 P REQUIRED
REGISTERED AGENT MUST SIGN

gl

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30. Yes D

{Ses other side for Information
on intangible tax.)

vo &

12. 1 certify that | am an officar or director or the recelver or trustee el
this reinstatement application, the reason for dissolution has been eliminated, the

Shich AR

SIGNATURE:

10 sxsoutes this applicatioh as provided for in chapter 807 or 817, F.S. | further cerilfy that when filing
name salisfies the requirements of seclion 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)(1), F.&. Tha Information indicated
on this application is true and accurate, end my signature shall have the same legel effect s Iif made under oath. )

NATURE AND TYPED OR PRINTEC NAME DF BIGNING
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FoR ﬂg/!}




