PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION I FLORIDA DEPARTMENT OF STATE
FOR - 9 32 Sandra B. Mortham '
: Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS [— l l_ E D

* I DOCUMENT # N93000002787 97NOV 2L PH 1: 38

4. Corporation Name

| BIBLE TEACHERS INTERNATIONAL, INC. SECRETARY. OF STRTE )

TALLAHASSEE, FL

~PBrincipal Place of Business Malling Address

3501 MW §TH AVENUE 41 S0. STATE ROAD 7 “ ”” | H
OAKLAND PARK BLVD FL 33309 SUITE 4

NO. FT. LAUDERDALE FL 33063

it above addresses are incorrect in any way, linc through incorrect infermation and entor correction below. RE'NSTATEMENT 2 ; )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporatad or Qualified ~
, To Do Business in Florida %lzzl 1993

" | Sulte, Apt. ¥, atc, Sulte, Apl. #, etc.
5. FEI Number | Applied For
. | Chty & State City & Stale 65-0416934 Not Applicable

5

$8.75 Additional Fee requlred

~Zi Count Zip Count
ip Yy vy for a Certificete of Status

CERTIFICATE OF STATUS DESIRED @

- { 7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Namas of Officars Strest Address of Each ) ‘
1Tltle(s) » and/or Directors 3 (Do NOT llsugeFr, g&dé?{'grgg&oh unbors) 4 City / State / Z-Q-
VD | BANKS, SYLVESTER JR 4301 NW 6TH COURT PLANTATION FL 83317 T
T JONES, RENITA 5428 NW 27TH STREET LAUDERHILL FL 33313
$D THOMAS, TANYA 705 GARDENS DR., #204 POMPANO BEACH FL 33089
PD BANKS, MARY 8762 SW 15T STREET PLANTATION FL 33324

L2 3SR T 7 — o
S /PRI - ~Di DB —-DpE

Ly TR YL TR
8, Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
KS, MARY Streot Addross (PO, Box Number Is Not Accaplable)
reel ress 0. Box Number Is Not Acceplable
{0752 SW 18T ST. P
PLANTATION FL 33324 Suite, Apt. ¥, Elo.
City State | Zip Code
P FL

10. i, being appointed tha n

Signature of
Reglstered Agent

T REGISTERED AGENT MUST SIGN

gent of tho al namagrcorporation, am familiar with and acoop the obligations of Section 607.0505, F.S.

11. This corporatioh owes or has paid the current year (Soe other slde for Information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tex.)

12. 1 certity that | am an officer or diractor or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption undar section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effact as il made under oath,

é ) G _30/?7 @@?/7—32@

| SIGNATURE:

CR2E040 (897}

Dale Daytime Prione §

RINTED Nbﬁgor SIGNING OFFICER GR DIRECTOR



