PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS 7 FILED

DOCUMENT # ~N96000001068 99 0EC 28 PHI2: 57

1. Corporation Name

HIS PEOP SECRETARY OF STATE
S PEOPLE CHRISTIAN CHURCH, INC. SRR OF STATE

Principal Place of Business Mailing Address

L T R
REINSTATEMENT 7/

I above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified S P
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02,27, 1996
e S P oo e, |5 FEINumber - |._|AppliedFor
City & State City & State 650771127 7 Not Applicable
- - 6. e
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED | -~

7. Names and Strest Addresses of Each Officer and/or Diréctor (Florida nonprofit corporations must list at least 3 directors)

Tes) | il Direciors . Oircer andior Direair ) City / State / ZIp

PB—GILES BOLO 19501-E-COUNTRY-GLUB-DR-PHA——LAVENTURA-FL-83180

VB VANGE-FOBY 2TSTROCK1SLAND-RB-#30 MARGATE-FL—

TD [ PHLUPS, PENNY |26 ANTIQUERA AVE. #1 CORAL GABLES FL 33134

$D—— GILES, MARY-MARGARET—— 4950+ £-COUNTRY-GEUB-#60T— - AVENTURA-FL .

‘/9661139, Ma’q{ MareareT  |20941 Bm!GT %126 A\/eMTum! FL.33190
PD | Giles  Dove 20941 BayCt. %126 | Aventura, F1 3300

+' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
- _GE!LES' DPQG— AT L . i mnem o s Fus 1. -| . Blreet Address (P.O. Box Number is.Not Acceptable) ____ . o o
19501 E COUNTRY CLUB'DR i 20941 Bay ”C"l’ - o :
PH#1 Suite, f. #, Etcl. 'ZC;:
Suite.
AVENTURA FL 33180 City State | Zip Code

Avev\‘{'ura FL | 33120

10. |1, being appointed the registered agent of Ta above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e en SIGKZYERE REQUIRED o 1::/!0/ 94

*EGISTERED AGENT MUST SIGN

\ .
11. | 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. 1 further cerlify 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 all fees
owed by the corporation have baen paid ang 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 applicalion is true and accurate; and{thy signature shall have the same legal effect as if made under oath.
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