PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEF’F@RM)

APPLICATI FLORIDA DEPARTMENT OF STATE AlD
FOR Sandra B. Mortham FHLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 1OV | 72 i {16
DOCUMENT# N96000002796 SECHETARY CF SAT
1. Corpbration Nama ?Al l #H >E{ fLOPiUJ‘

MACEDONIA HOLINESS CHURCH, INC.
2Ly o Los NI 7///%

Principal Pl ceof Business Malling Address j, /17[
2634 NW 62 STREET 2634 NW 62 STREET 7

s At 1O

i above addresses are incorioct in any way, line through incorres! information and enter correction below.

2, New Principal Offico Addrass, If Applicable 3. New Mailing Glfice Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business In Fiofida 05/28/1996
Sufte, Apt. #, etc. "1 Suite, Apt. #, eic.
5. FElNumber Applied For
City & State City & State @ 3-02 ~ 5 G227 f—é:‘)“ Not Applicable
Zip Country zip Country ' GERTIFIATE OF STATUS DESIRED [ rortiioate of Stous

7. Namos and Stree! Addresses of Each Officer and/or Director ﬁE&ér_ida nonprofit corporaiions must list at lsast 3 directors)

Name of Dfficers Sirest Address of Each '
Titie{s) ang/or Direclors Ollicer and/or Diroctor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D LLIAMS, JESSEI MAE 1892 NW 83 TERR. IMIAMI FL 33147
[0 WILLIAMS, NORMAN " |1892 NW 83 TERR. MIAMI FL 33147
8D REFORD, PRYLUS 14701 SW 103 PL MIAMI FL 33176 T

HIOBORAFTTEA——4—]
ST/ 1479701066~

B N kb 245 O »q@

r——-—"&

REINSTATEMENT

8. Neme and Addrass of Current Reglstered Agont 9. Name and Address of New Registered Agent
. Name
- WILLIAMS, JESSIE MAE
wbznw 83 TERR. Streal Address {P.O. Box Number Is Not Accoplable)
’ MW.HFL 8s147 . Sutte, Apl. #, Etc.
Gity J S'_lalt-e Zip Code -

10. |, being appoint

6 regislered agonl of 1hn above named corjratlon am Iamlllar with and accept tha obligations of Section 607.0505, F.S.

-

Signature of
Registered Agent A
REGIQTLRFD AGENT MUS'I SIGN

w . WMo gh ., _dﬁd”’._ﬁ_é,../??_a

[ . v . .
11. This corporation owes or has paid the current year (Soe othor side for Information
Intanglble Personal Property tax due June 30. Yes D nNo [ oninenglbla tax.)

12. | certify that | am &n officer or direclor or the receiver or lrustoe empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the roason for dissolution has beon eliminated, the corporale name satisties the requiremants of section 607.0401 or 617.0401, F.S., thal all fess
owed by the corporation have been paid and tho names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and rny signaiure shall have the same legal efiect as if made under oath.

CREEGAD (897)

SIGNATURE: 5‘955 /@ m ’Q’E w” LiAms ?gé QZ

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR [rale Daytime Fhono 4



