PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION (g%, FLORIDA DEPARTMENT OF STATE APFRC I
FOR HRN Sandra B. Mortham , ;f‘_;;f
Secretary of State i Nt

RElNSTATEMENT = _____ DIVISION OF CORPORATIONS 38 DEC

DOCUMENT # N96000002279 ©3l M s

1. Corporation Name _.SECHEI&BY OF STfTE

TRUE-VINE CHURCH OF GOD IN CHRIST CHRISTIAN CEN WLLAHASSEE, F1LORitA

TER, INC.

Principa! Placa of Business o Malfing Addrass -

B . A
PEINSTATEMENT (f

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I¥ Applicable 4. Date Incorporated o Qualified I~
To Do Business in Florida
Suite, Apt, #, ete. o Suite, Apt. #, etc. _ 7“0_4@61' 1996
5. FE! Number Applied For
City & State City & Stata 7 o ) 65‘06831 1 1 Not Applicable
- 8. ' 8 Additio eé TeguiTe
&p Country Zip Country CERTIFICATE OF STATUS DESIRED [ |yt
7. Names and Sireet Addresses of Each Officer and/or Director (Florlida ﬁénprbﬁt corparations must list at least 3 directors) -
Nama of Officers ) - " Sireet Address of Each '
Title(s} and/or Directars Qfficer and/ot Director City / State / Zip
i 2 _ 3 (Do NOT Usgﬁqut Qffice Box Numbers) 4 :
D MONTGOMERY, W C 1530 44TH STREET WEST PALM BEACH FL 33407
D MONTGOMERY, GEORGE 1300 AVENUE E RIVIERA BEACH Ft. 33407
D PURCHAS, MONTROSE 1537 44TH STREET WEST PALM BEACH FL 33407
D PURCHAS, JEANIE 1537 44TH STREET WEST PALM BEACH FL 33407
T ” TN S T S e ¢ of
~-31,/08/.38—-01114—018
- EEEOZE S5 $ldRonE OF

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

| Name o i i ‘m /L\ /Ur;/
MONTGUMERY’ WGe Street Address (P.0O. Box Number is Not Acceptable) \W ‘\_ Y
1530 44TH STREET _
WEST PALM BEACH FL 33407 Suite, Apt. #, Efc.
City ) State | Zip Code
: FL

10, 1, being appainted the . gisterag agent ofjthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
~ = = =
Signature of ﬁ:'t_ j / - E‘f‘ ] ) ¥, s ! <] l F D ‘
Reggistered Agent =1 !‘1 T M Szl S0 b S ] Date =z Vo)

REGISTEHED AGENT MUST SIGN ‘{

11. [This corporation owes or has paid the current year g D (Sse other side for information
No

intangible Personal Property fax due June 30. Yes on intangible tax.)

CR2EQA) {8/98)

I
12.1 ify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 607 ar 617, F.8. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that alf fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated
on this application is true and accurats, @and my signétu?all have the same legal effect as if made under oath.

SIGNATURE: :,}iGNATURE RE l &ﬁ /gj gaﬁ?g 15172-%5’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Daytime FPhene #

B [ P



