PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
=8, FLORIDA DEPARTMENT OF STATE|

APPLICAT}ON
— FOR Sandra B. Mortham
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS F % Eﬂ E D

DOCUMENT # N96000001068 930EC |7 PH 3:22

1. Corporation Name

HIS PEOPLE CHRISTIAN CH , ING. v ur STATE
URCH, INC TAEURGRSSEE, FLORIOA

Principal Place of Business Maiiing Address

L | UL

If abave addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Oifice Address, If Applicable ~ | 3. New Mailing Office Address,If Applicable 4. Date Incorparated or Qualified
To Do Business In Flarida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. — 02127! 1996
5. FEI Number T [appiied For
Tty & Siate — fty & State - ' 650771127 Not Applicable
- - — &. . o - .
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ Seprteieb iyt
7. Namas and Streat Addresses of Each Officer and/or Director (Florida ncnproﬁt comorafions rnust list at least 3 directors) R 7 - )
. Name of Officers St;'ﬁetAcddrfes'sbquach SN L S T s
1 &) 2 end/or Lirectors ‘3 (Do NOT L%eGF?chsa!.n Oft?ée érg;:t I%Lmbers) 4 "1':"}‘24" 533 -ﬁS‘PEi%'q'-DDL o
- e w2
PD GILES, DOUG 19501 E COUNTRY CLUB DR PH#1 AVENTURA FL 33180
VD VANCE, TOBY 2751 ROCK ISLAND RD #303 MARGATE FL
SD GILES, MARY MARGARET 19501 E COUNTRY CLUB #601 AVENTURA FL
7D | Fenny Ph\ﬂ\\as 226 pdligeera Aie * U | Cond Gibles A 3EzA
8. Name and Address of Gurrent Registered Agent ) - § 3 X IR .y fered Agent
GILES, DOUG . Street Address (P.0. Box Nuimber iy Not Acceptable)
19501 E COUNTRY CLUB DR ialanflrze
PH#L Sulte, Apt. #, Ets. I L_‘l Py l ] ‘Z r =
AVENTURA FL 33180 Tity | I§:taﬁ Zip Code

_ N— . -
10, [, being appointed the registered agent bf the above named cotpon}ctw am familiar with and acoept the cbligations of Section 807.0505, F.S.

Signatura of ::_% m i f i i} IR Date l%/{ F/J QS

Registered Agent

A REG‘STERED At‘ﬁENT‘MUST SIGN
11. This corporation owes or has paid th\e current year (See ofher side for information
Intangible Personal Properiy tax due June 30. Yes D No I:( on Intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or §17, F.5. | further cestify that when filing
this reinstatement application, the reasonyfor dissalution has been eliminated, the corporate name satisfies the requirernerts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paidfand 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 tue and accurate, dnd my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘_ i‘C’.u S &L D 13//2%5 wacfﬂﬂﬁ_ﬂ%

Date Daytime Phona #

CRZEG40 (9/98)




