PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fg‘; APPLIC ATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham .
REINSTATEMENT Sooretary of State FILLED

DIVISION OF GORPORATIONS

DOCUMENT # N95000000960 g8 JAN -2 AM10: 27

1., Comporatlon Name S T A E

?lh-‘igncn OF CHRIST-APOSTOLIC (NONDENOMINATIONAL), | (~PiGHAGEET T oRiDA

Fﬂml Piace of Business Malling Address

18176 NW. 27TH AVE, 16174 NW. 27TH AVE.
MIAN FL 33055 HIAML FL 33055
It above addresses are incorrect In any way, linc through incorrect information and enter correction below. RE' NSTATEMEN I .‘_;7

2. New Principal Dilice Addross, Il Applicablc 3. New Mailing Offico Addross, [ Applicable 4. Date Incorporated or Qualliied

To Do Business In Florida 02,21’1995
" Sulte, Apt. 7, 8ic. Suits, ApL ¥, etc.
» 5. FEI Number Appliad For
| CHy & State Chy & Stale 650571277 Net Applicable

7 z 6. i Addiliona Pe e
ekl Country zp Country CERTIFICATE OF STATUS DESIRED [ NP Smsiari

<1 7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 diractors)

: Namae of Ofiicers Stroat Address of Each ) ‘
1Tma{s} 2 ang/or Directors 3 o NOT(E[se Ig g&dgﬁrw%lrggxoh ambers) . City / State / Zip
HUNT, DERYL G 20120 NW 13 CT. MIAMI FL
CARTER, DUDLEY 5021 NW 181 TERR. MIAMI FL
ROUNDTREE, JOHN 1920 NW 131 MIAMI FL
RITCHEY, DAVID 8219 NW 12 CT. MNIAMI FL
MUNROE, ALEXANDER 6300 SW 34 ST. HOLLYWOOD FL
ELLISON, THOMAS 4301 MADISON AVE. HOLLYWOOD FL
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
i Name
; EYIMVIDL Street Add (P.C. Box Numbx Not A table)
; ree ress (P.O. Box Number is Not Acceptabla
19 NW. 12TH COURT | SO000ZJ921 P-4
| FL 83147 Suite, Apt, #, Etc. 4 -
&&**‘2 El’: [ X &&% ?"‘I
City JBJ Sl_ialti Zip Code B 2""_———

7'. 10. 1, being appointed the reglstered agent of the above namad corporation, am familiar with and accept the obligations of Section 6070505, F.5.

goawredt = o eh one Dee, B, J35T

TREGISTERED AGI NT MUST SIGN 7

111. This cdrporation owes or has paid the current year (Soo other sids for Information
i Intangible Personal Property tax due June 30. Yes <] No [] on Intangible tax.)

12. | cortify that | am an officer or director or the recelvar or rusies empawered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
; this reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. Tha information indicated
on this application is true and acgurate, end my signature shall have the same legal effect as if made under oath.

i

CR2EC40 {8/97)

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

i
f
4
i

fa«/\?o/?’? (2o ) §76-7806

Daytime Phone #




