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CHURCH OF THE SPIRIT, INTERNATIONAL INC

Principal Place of Business

Ji4 sw Mn {/ﬂ!e%
Delroy Beads, 1+
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Ushe?
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Tather
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Allean (sfeman Director

Director

Shaun Cov

Saq@_ﬁlnebmnw“*”f

B. Name andAddress of Current Registered Agent

1

Shtwon Lovin

A8t N R0 Street
Aort Lauderdate, A 533y

1.

-

Signature of .
] F!eglsterad Agany .
L]

Dept. of Revenue under S. 199.032, FI

lease tha

Mailing Address

1¢ Cmssmg Llirdde.
Hayrifor Beach, . 33435

it above addresses are incorrect in any way, kne 1hrough incorrect information and enter oorreclmn be\ov\
2. New Principal Office Address, If Applicabic 3. Now Malling Address, If Applicable
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PL[:ASF: READ ALL INSTRUCTIONS BEFORE COMPLETING Ei-HL%.. } _QF_%_M_:____ o
FLORIDA DEPARTMENT OF STATE
Sandra B. Monpam
Secretary of State
DIVISION OF CORPORATIONS

J‘

DONOT WRITF INTHISSPACE . °

‘4, Dale | Incorporalcd or Qualified
To Do Business in Florida

5. FEINumber

| 7. Names and Streot Addrosses of Eat‘h Officer and/or Dlrectol (Flonda nonproﬁt é&rborahons must I|51 at ieasl 3 dlreclors) '

. Appl\ud Far .
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81 NW A7 Sheet
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“'Siioct Address (P.
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10. |, being appolnteqm\o rognstercd agenl of the above named Corporahon am 1am|l|ar wnh and accepl the obll

@ G/%"' )(:ﬁ-) Dale_/ (‘/??
Hf GISTE HF. {) AGENT MUST SIGN

Does this corporation pay any intangible tax to the

orida Statutes.

Aake Woth find 73
Werdh  f 3340

AIR SW //-'fﬁ f}l/anud

{Do NOT Use Post Office Box Numbers) 4

ety Bach JE 3y

Yes [J No []

12. | do hereb oemly that 1he intormation supplied with tiis hlmg is valuntarily furnished and dees not qualify lor the exemption stated in Section 119, DT[J)(k] Florida Statutes. | re
wis:on of Corporalions frem any lishiflity of non-complhiance with Scction 119.07(3)(k) in the event thal he information supplied is deemed exempt from public access.
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| 6:%@4«@& ,@3351/

v} Laudurdade ﬁ/ 333/
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. 9 Name and Address of New Registered Agent

| Allean 4/&#}%
& Box Number is Not Acceptabie) '

2 < mssﬂ&'m/c. o

goyn’fih Bd\ IState]

ighs ol Section 607.0505, F.S.

Zip Codn

5’31/3" :

{Sec olher side for information
on inlangible tax.)

oarlily that | am an olhicer or director or the receiver or buslee empowered to execute this application as provided for in chapler 607 or 617, F .5, | funther cerlify that when rmn?
this reinstatoment application the: reason for dissolulion has been eliminated, the corporale name satislics the requirements of section 607.0401 or £17.0401, F.S., and that
faes owed by the corporalion have beon paid. The information indicaled on tlos anphicalion is frue ant accurate, angd my signature shalt have the same legal efled! as if made

under oath.
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