PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Glenda E. Hood

Secret f Stat
REINSTATEMENT sore ary o St

DIVISION OF CORPORATIONS

DOCUMENT # ~ N93000002293

1. Corporation Name

GOOD SHEPHERD FOR CHRIST "STRUGGLE AND VICTORY",

INC. {
Principal Place of Business Mailing Address
11886 W. DIXIE HIGHWAY 5700 S.W. 148TH PLACE
MIAMI FL 33161 MIAMI FL 33193
b 1 LI O -“*i? =i 15
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. 10 TS s~ i #.# I TG
2. Nsw Prmcnpal Office Address, If Applucable 3. New Maiting Office Address, .If Applicable - 4; -Date Incorporated o Qalified —_
— To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. wloa’ 1993
5. FE Number Applied For
Ciy & Stave Ciy & Siate 650419402 Not Applcatio
6 - .

7 i ' $8.75 Add | F d
ze Country Zip Country CERTIFICATE OF STATUS DESIRED T/ APPSR il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 ditectors)

’ Name of Officers Streat Address of Each . .
1T|tle(s)_ 9  and/or Directars 3 Officer and/or Director 4 City / State / Zip

PD MILFORT, MARIE Y 5700 S.W. 148TH PL. MIAMI FL 33193

D MILFORT, ROOSEVELT 5700 S.W. 148TH PL MIAMI FL 33193

0 CESAR, ROSE M 1600 NW 116TH ST MIAMI FL 33167

D MILFORT, MIMONDE 1330 NE 129TH ST MIAMI FL 33181

L Mils s700 sw 1T AL =
0 |DARNEL 1 LALT | " Misdmi , FL 32/73 | Mugme ,FL 33173
_. — .8, Name and Address.of Current Registered Agent ~— - - -~ =9 'Name and Address of New Registered Agent
Name
MILFORT; MARIE ¥ Street Address (P.O. Box Number is Not Acceptable)
5700 SW 148TH PLACE
MlAM' FL 33193 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.S.

s Wi i D T o 10/10/200>

Registered Agent
£ HEGISTERED AGENT WUST SI1GN

11_ | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatemant application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 112.07(3)(), F.5. The information indicated
on this application is trus and accurate, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: /p il M\// /a o SEVELT Ml /0// /2063 E-Siy-387/
D 5|GNATUHEANDTYPEDORPRlNTE? TEOFSlGNlNGOFFlCEHOHﬂDIRECTOR - 7Dﬂl674 Daytime Phone #

CR2E040 (7/03)



PR

RIST

GOOD SHEPHERD FOR CH
“Struggle & Victory Inc.”

(Non-Profit Organization helping the needy of South Florida)

October 10, 2003 Ph. 305-385-8770
~To:-Dept of State - s
(division of corporations dept)

To whom it may concern, Good Shepherd for Christ is requesting
a waiver of fee for reinstatement because we have never received an
annual report in the mail from you.
your cooporation is really appreciated in this manner. If you have any

questions feel free to contact Rev. marie @ the phone number above.

11886 West Dixic Hichway ... Miami, Fi 33161

(Yo



