PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION QF CORPQORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

208FEB~1 AMI0: 37

1. Corporaticn Name

DOCUMENT # 0\9{,; 0QQ0D 195 |
The United Glorious Church of Christ, ND, INC.

SECRETARY OF STATE
TALLAHASSEE. FLORID A

2. Principal Office Address - No P.O. Box #

643 NW 14th Way

3. Malling Office Adc:ess

1705 SW 10th Court

CR2EQ81 (12/07)

Suite, Apl. B, elc

Suite, Apl. #, eic.

4. Dale Incorporated or Qualified

I'o Do Business in Florida

Cctober 26, 2007

City & State City & Siale
. ] 5, FEjNumber v | Appied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-07-45302 Not Applicable
Zip Country 2ip Country 6 $8 - L
33311 USA 33312 USA CERTIFICATE OF STATUS DESIRED .
- 7. Name and Addrass of Current Registered Agent
Name

Joyce Williams

The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Nol Acceptable)

1705 SW 10th Court,

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
Fort Lauderdale

State

FL

Zip Code
33312

REINSTATEMENT

8. |, being appointed the register

d ggent of the abovegn:

d cotporalion, am familiar with and accept the abligations of section 07,0505 or 617.0503, £.8.

2009

g

-

JANUARY 5, 2008 £ 0D

Date

" REGISTERED AGENT MUST SIGN

Signature of -
Registered Adent l w},g‘(’

. Names and Street Addresse’ot{%ch Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
L'

Titles Oftcors Ander Directors %Fr?é"é,“fr?é‘?é? Shreaar City  State / Zip
P/C Joyce Wiilia;'r-;é - 7 1705 SW 10th Court Fon >Lraruidérd;1te,. igi‘c-)r.id.a 33312 o
S/D RUTHIE WILLIAMS 1705 SW 10th Court Fort Lauderdale, Florida 33312
T ALICE BENNEFIELD 620 NW 10TH AVENUE Fort Lauderdale, Florida 33311
D RICHARD HUTSON 200t NW 10TH AVENUE Fort Lauderdale, Florida 33311

CAROLYN DOE

591 NW 34TH TERRACE

Lauderhili, Florida 33311

DE.:% H

U I

'II

l_
~—|rl7~f #¥5E0. 110

D

\[i i
1

on this appt

SIGNATURE:

JOYCE WILLIAMS

01/05/2008

| cemfy that t am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
reinstatement applicalion, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 6817.0401, F.S., that all fees
the corgorataun have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The inormation indicated
is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




