PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO (N4 mm . FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

FQR Secretary of State
REINSTATEMENT ot oo FILED
DOC xw # N96000000777 98 JUL 13 AM 923
1, Corporatioty Name
TH RIDA HAITIAN A SECRETARY OF STATE
:9%% O MERICAN CHRISTIAN CENTER TALLAHA\S (Lot TRIE

Principal Place of Business Malling Address

111 NORTHWEST 54TH STREET 111 NORTHWEST 54TH STREET I I
MAMI FL 33127 MIAMI FL 33127

If above addresses aro incorrect in any way, lino through incorrect information and enter correction below.

2. New Principal Office Address, I Applicatle 3. New Mailing Office Addross, If Appli 4, Date Incerporated or Quallfiad

To Do Business In Florida 02/13/1996

VaTWA ‘
Suite, Apt. ¥, elc. ' . : — '/J . __ __
Ciiy & Stais ‘“ﬂE‘T!NST m fl 3 5 FZB be 069;/ ?7 0 Applied F

- Not Applicabl
/ !u o cable

Signature of
Raglstered Ageni

W\« g
named corporation, al ar wlth and accept the obligatidns of Section 607.0565, F 8. '
— e S " S Dale _7 ?’ ??
H REGISTERED AGENT MUST SIGN

Zp ' Country Ze Country &/ ¢ l GERTIFICATE OF STATUS DESIRED (] ASHAMSSHMRb it
7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Streat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 . 3 (Do NOT Usae Posi Office Box Numbers)
PO POSEPH, ADNER 111 NORTHWEST 54TH STREET qw B39——7
: 07/1 5«’98- -01068--001
Wmﬂﬂﬂ 111 NORTHWEST 54TH STREET MAMIFESNIR . 50 ek Z T, 50
, - g _ st :
D JOSEPH, CARDE 111 NORTHWEST 54TH STREET MAMIFEREZR. . e L 1T
] ICALIXTE, FRITZ 111 NORTHWEST 54TH STREET ' MIAMI FL 33127
T FERMANN 191 NORTHWEST 54TH STREET MANI FL 33127
D DURE, ROSELENE 111 NORTHWEST 54TH STREET IMIAMI FL 33127
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered }ﬂent
- Nal
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD s [
343 ALMERIA hVENUE Straot Address ( ,SO Box Nurmiber is Not Aooﬂ
J (_
comm FL 331 Sulte, Apl. #, ttc. TR s s e
gtjﬂdfl}o State | Zip Cod
ity N . ate | Zip Code
. P 33 BlFLl 7S
10. |, being appolnled the registered agent ]

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves ] No [ on Intanglble tax.)

12.1 conlly that | am an officer or director or the racelver of trusise empowered to sxacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ell fees
owed by the comporation have be¢n paid and tha names of individuals listed on this form do not qualily for an exemption under section 118.07(3}(}, F.S. The Inrormatuon indicated
on this application is trus and accurate, antd my signature shall hava the same legal efioct as If made under gath.

CER OR DIRECTOR “Daylime Phone #

CR2E040 (/97)

INTED Nﬁ)F SIGNING FF) Dsgpﬁ tf/y ff/;s,j 7} ?’Gyg/{

I



