PLEASE READ'ALE INSTRUCTIONS BEFORE COMPLETING THIS FQRM

DIVISION OF CORPORATIONS

VATE
SECRETALY S
0 P!JC{:&TIO\‘%u
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF €0%
REINSTATEMENT Secretary of State 05 MAR -3 AH % 36

DOCUMENT # N 95000003 3232

1. Corporation Name

Haly Trinity Church of the Living God, Pillar and Ground of the Truth, Inc.

2. Principal Office Address 3. Mailing Ofiice Address 3? mmgm ’M
5100 Tamiami Trail North 5100 Tamiami Trail North mm 11
Suite, Apt. #, atc. Suite, Apt. #, etc. " _
114 114 4. Date Incorporated or Qualified I
To Do Business in Florida 07/03/1995
City & State City & State I
5. FEI Numbar Applied For
Naples, FL Naples, FL %
P P 593411545 Not Applicabia
Zip ) Country Zip Counlry 6. ]
34103 Collier 34103 Collier CERTIFICATE OF STATUS DESIRED [ 53,1? A e aauired

7. Name and Address of Current Registered Agent

Name
Albert T. Bentley

Street Address (P.O. Box NMumber is Not Acceptable)
1363 Chesapeake Avenue

Suite, Apt. #, Etc.

City State Zip Code
Naples, FL FL | 34102

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligalions of section 807.0505 or 617.0503, F.S.

Rogitoro Agont %7‘ o §:§\ ate ?A/ Aﬂa S

REGISTERED ARENT MUST SIGN

CR2EO81 (01/05)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Offcers anglar Directors Oftcer andioe Dirocto City f Stals { Zip
PTD Albert T. Bentley . 1363 Chesapeake Avenue Naples, FL 34102
VD Sandra Williams 3125 Lé Costa Circle #203 Naples, FL 34105
SD Undreas Harrison 601 W. Delaware Ave. Apt C-10 Immokatee, FL 34142-4052
LoD 2151059
Do AR = (OO A0y

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 trua and accurate, and my signature sh: same lagal effect as if made under oath. ’ z f’
A / 7 / Z 34 ~H0*

SIGNATURE AND TYPED OR PRINTED NAME OF SI§wfiG OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:




