PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F — N
, FLORIDA DEPARTMENT OF STATE
CORPORATION R Katherine Harris FILED
REINSTATEMENT i s Secretary of State
\ DIVISION OF CORPORATIONS 01 APR ! 2 AM 9: 26
95000003449 _ SECRETARY OF STATE
DOCUMENT # N33 TALLAHASSEE, FLORDA

1. Corporation Name
Holiness Born Again Church of Jesus Christ

(Apostolic), Incorporated

2. Principal Cffice Address 3. Mailing Office Address
9121 Pembroke Road 1503 SW 161 Avenue

Suite, Apt. #, etc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Florida

Cily & State City & State = .
r a L Pembroke PineS FL . FEI Number Apphed For
Pembroke Pines, F ’ 65-0596529 ot Applcable

Zip Country . Zip Country 6 N ]
33025 USA ) 33027 USA CERTIFICATE OF STATUS DESIRED [] 88.75 Additional Fee required

for a Certificate of Status

— — —
7. Name and Address of Current Registered Agent

Name _
Dafton James F_’.Dljl_ll"_'l-ﬂ}

i jad ML Eirate X
Strest Address {P.Q. Box Number is Not Acceptable) ****29

1503 SW 1615 Avenue

~J

i}
[
-4
L5n)
o]

Suite, Apt. #, Etc.

City State | Zip Code
Pembroke Pines _ FL 33027

8. |, being sppointed thefedistered ggent of théfabove named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

i
Signature of

Hegisterec[‘.:seni Date

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each " )
Officers and/or Directors Officer and/or Director City / State / Zip

PD | JAMES, DAFTON (Pastor) | 1503 SW 161 Ave. Pembroke Pines, 5%05% :

Titles

D JOHNSCON, GEORGE 6411 Falcon Lea br. Davie, Fl. 33331

Sb JAMES, PAULINE 1503 SW 161! Avenue Pembroke Pines, FL
33027

REID, PANSY 18135 NW 6th Avenue Miami, FL 33169

NEPAUL, ALTIMON 6444 Funston Street Hollywood, FL 33023

D REID, KENNETH 18135 NW 6th Ave. Miami, FL 33169

_

10. i 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.S. | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation havgBegn paid and the namgs 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 g urate, -and my si re shall have the same legal effect as if made under cath. .

A e,

E!GNATUR D TYPED OR PRINTED NAME OF

SIGNATURE:

ﬂsg%%ﬁ_—}:&n Sames Y/g/v) 954-93 7-808

FICER OR nmécron,?w < Daytirme Prone #
S,

CR2E081 (9/99)



