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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State ot .
REINSTATEMENT A i FILED
DOCUMENT #  N96000003232 o6 MPR 15 PHIZIUS
1. Comporation Name
THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC. RETARY OF F STATE
TRECAWASSEE, FLORIDA
ipal Place of Business Mailing Address
ol it 1D OO O
P/ LLE FL 32209 RE @
If above addresses are incorract in any way, line through incorrect information and enter correction below. NSTA TEMEN__T W
2. New Principal Office Address, T Applicable 3 NeWawhngWe Addregs, T Ap licable 4 -?3'8 'ngmrfoerg?ﬂ?:rkﬂ%aa""ed
© Do Busin r
Sulte, Apt. 4, elc. _{uég?em * 06/01[1996
I 5. FE{ Number Applied For
Tl & Btate n \atd - — g ot Applicable
| 20 Country w 035""’ ' GERTIFICATE OF STATUS DESiREDN ’ it j

7. Names and Btreat Addresses o Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

T Na(rn’e og) IOffi?erS Street Address of Each Citv / State / Zi
(et | andfor Lireclors s (Do NOT DS e QB humbors) 4 fty / State / Zip

D | Rredbe Ml 1913 LU, State ST |Tay 3l 31909

D heole Dewsonw 140§ W State ST Z?a’%, I/ 33209

D AhaVew Gadiow 1307 Mavt St 3-;—1, 2 53229«

L"J

S3—-01006
BR300, 5 k306, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
! m W Street Address (P.O. Box Number is Not Acceptable)
7 HART 8T. o
JAOKSONVH.I.E FL 32200 - - Sulte, Apt. #, Etc.
City Stale Zip Code

10. |, belng appolnted the reglstered agent of the above named oorporahon am fa with and accep! the obligations of Saction 607.0505, F.S.

Signhature of
Reggis1 ed Agent A M W e Date QZM
LS M ento AGENT MERT SIGN™ — :

1. 'ﬂhls corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves L] No E on Intangible tax.)

12. | certify that | am an officer or diregtor or the recelver or frustee empowersd to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement 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 been pald and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informanon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

LZV@Y& Cv’d’a/SGM/

CR2E040 (8/97)

SIGNATURE: M*' ) ~ /90
N AND TYPE ME OF SIGNING OFFICER OR DIRECTOR ate aylime Phane



