PLEASE READ ALL INSTRUCTIONS BEFORE COMPL ETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A D
OR Sandra B. Mortham et
RElegATEMENT Secretary nf State

DIVISION OF CORPORATIONS

DOCUMENT #  NO4000004245 TTT] O GTHAY -2 AN gD

1. Corporation Name SECRE IN W Gf oif\l Py
NEW MACEDONIA CHURCH AND MINISTRIES, INC. TALLAMHASSEE, | FLORIDA

Principal Place of Businéss Malling Address
s R R
POMPANO BEACH FL 33060 DELRAY BEACH FL 33444 |

I above addresses are incorroct in any way, line through incorrect information and enter carraction below.
2. New Principat Office Address, If Applicabloe 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida
Sulte, Apl. ¢, efc. Suite, Apl. 4, elc. ' o 08/29/1994

|

5. FEI Number

Tily & State TewEske T T ] 650517249

% Courlry R I r——

. Not Applicable

CERTIFICATE OF STATUS DESIRED [|7/ e Certificate of Status

7. Names and Street Addresses of Each Officer and/or D|rec|or (Florida nenprofit cerporations musi list at least 3 directors)

Applied For

%6.75 Additional Fee required

MName of Officers Btreet Address of Each

Dapt. of Revenus under 5. 199.082, Florida Statutes. _ Yes | [] No " s E”” ”9' e '-25

12. 1 certlfy that | am an officer or director or the receiver or frustoe ampowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, tha reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol quatily for an exemplion under seclion 119.07(3)(i), F.S. The information indicated

Ttllo(s} and/or Direslors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D . HOLLOMAN, GREGORY F ELDER 310 SW 1ST 8T DELRAY BEACH FL 33444
N . —
D CLARK, VINCENT E ELDER 407 KOEPLER STREET OCEANDIDE CA 92054
D | MLLER CARREMOTHER 115 SE 6TH $T ’ DELRAY BEACH FL 33483
D HOLLOMAN, BENNY DEACON 5415 BAYSIDE DR ORLANDO FL 32819
D HOLLOMAN, CAROLYN B DEACONE 5415 BAYSIDE DR ORLANDO FL 32819
, ' f[?h'n rsfer) ﬂ.J // /é e/ 6 ' /ZZ
D 6)“'"“1 L w " sec ed Lane Detsny each) 23944
8. Name and Address of Current Registered Agant - 5 Name and Addross of Now Registerad Agent
Name Z ’
:‘OC)L;%M:;: g:‘EGORY F ELDER Strool Addross (P {P'0."Box Number is Nt Acceptabie) Q ‘_ﬁ?a/;‘/
DELRAY BEACH FL 33444 -, W 7 ﬁf?@gfﬂﬂimmf—qéﬁym
| ¢ty T T T State | Zip Code
10. 1, being appolnted the reglslered agent of he gbove named corparation, am familiar with and accept the obiigations of Seclion 6070505, F.S. T
gro?;:}::gc? }Agem ’éozéa"\-‘ )_&-"L , >‘ Hﬁ‘a-ﬂﬁﬂ"o—‘-— Dale . C/{ (‘3 ? 7
REGIS ED AG MUST SIGN o o
e T T ?i{“é Rz oy
1. Does this corporation pay any intangible tax to the /

CR2ZEG40 (7'/95)

| SIGNATURE: _ /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.R DIRECTOR

on this ap‘plica!lon is true and accurate, and my signature shall have the samo legal efioct as if made under oath.
ate / D lImD PhOI'ID ld -
fimls e, A= cTYy



