PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢Ritv, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS " D
DOCUMENT #  N95000001614 |

1. Corporation Name ! I-‘ 36
SHALOM AGAPE, INC. o

K [' Vfl ff"

" Principal Place of Business Malling Address

O LTS oo ot IR ERERID
MIAWN FL 33155 MIAME FL 33155

If above addresses are Incorrect in any way, line through incorrect informalion and enter correction below,

STATEMENT G307

PRI L R TR e SN N

?s"e;%%‘

: | siaNATURE:

2. New Rrincipal Otffice Address, |f Applicable 3. New Mailing Dffica Address, if Applicable 4. Date Incorporated or Qualified '
_ S Y1 sT - e To Do Business in Flerida 04/06/1995 n}u)g
"%uile. Apl. #, etc, Sulte, AT #, efc.

5. ZI Number Applied For
Ty & fj City & Stato S50 *ﬂ - 35 Not Applicable
am; , F /ded —
5 3(SS c“’“(’B Zip Country ' CERTIFICATE OF STATUS DESIRED [] [SHNPSet :
7. Names and Stresl Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Oflicer and/or Direclor Cily / State / Zip
- 3 (Do NOT Use Post Office Box Numbers) 4

Preel Alerea 55?.;,3;7} 7L RE N Uiami, £l 2816

fu@em'o j%cfuJE‘rdO [24ll Sw. 853 ST. Prfrosv(m Fl. 3043

P@bl@ Ll'n—)r‘es S w. 88 T Hf@/eaﬁ M 550/40

SO 1 4995 sS ——a
Lot Tieaa i R0 I0E i U
ERRZET S0 w237, 50
— 6. Name and Address of Current Registerod Agent 9. Name and Address of New Reglstered Agent
Name
::azw:,‘oovégu{m NO. BISCAYNE BLVD. Stroet Address (P.O. Box Numbsr is Not Acceptabla)
$TE 2300 Suite, Apt. ¥, Eto.
”IM'“ FL 33‘32 City State | Zip Code
FL

10. |, being appolnied the ragistereg,ggent of the abo\. por mn am famitiar with and accept the obligations of Section 607.0505, F.S.
| Signature of 4
Fleglste d Agent ___ e Dale = ¥ '“5 37___ e el
REGISTERE

""" GENT MUST SIGN

11 .%oes this corporation pay any intangible tax to the (Se6 ather sids for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [ No L] on Intangible tax.

12, 1 corlify thal | am an officer or director or the receiver or trusles empowerad to execute this application as provided for in chapler 607 or 617, F.S. 1 furthar certily that when filing
thls reinstaternent application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 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){i), F.S. The Information Indicated
on this application Is true and accul and my signature shall have the same legal effect as if made under oath.

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR pate " 'Daytime Phone #

CR2EQ40 (7/96)




