PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|L1 . Lt
~ HED
CORPORATION A% ,‘?’&m FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 10 JUL 20 AMIE: 21
DIVISION OF CORPORATIONS
STATL

DOGUMENT # N96000003359 L AHASSEE. FLORIOA

1. Corporation Name

BIBL{CAL HOUSE OF GOD, NONE OTHER CHURCH, INC.

819 SW JAELY BLVD P. O BOX 646

CR2ZECB1 (6/10)

2. Principat Office Address - No P.O. Box # 3. Mailing OHice Address NS A /] ME | q I
-

Suite, Apt. #, etc. Sude, Apt. ¥, elc

4, Date Incorporated or Qualified

To De Business in Florida 06/24/1 996

City & State City & State :
DANIA FL FT LAUDERDALE FL 311490907 s

ze Con ze Country 6. $8.75 Ad;onal Fee required
33004 USA 3331 2 USA CERTIFICATE OF STATUS DESIRED g for a Cenificate of Sl;?tus '

7. Name and Addreas of Current Registered Agent

Name

HANSEN, JOSIE

Sireet Address (P.O. Box Number is Not Acceptable)

E!:ijl'“':h—?ql =
3571 NW 18 PLACE (i

18--0 002009 *Mz}':ll_l 0

Suite, Apt. #. Ete.
City State 2ip Code
FORT LAUDERDALE FL 33311
8. |. being appointed the reWe above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5,
Signature of -L‘W/ — p -d + )
Registered Ageni ! y (—65 Neald Date 07/13/10
ﬁﬂa’ REJGINTERED AGENT MUST SIGN
9. Names and Street _:gidresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
y Name of Sireet Address of Each
\ T}ﬁes Officers and/or Directors A Qfficer and/or Director City / State / Zip

[3" HANSEN, JOSIE 3571 NW 18th Place FT LAUDERDALE FL 33311

D Y WILLIAMS, VANESSA 3571 NW 18th Place |FT LAUDERDALE FL 33311

D%D ROBINSON, TOMMIE|1625 NW 18th Avenue |FT LAUDERDALE FL 33311

T |DEAS, JEFFREY 2955 NW 33rd Way |LAUDERDALE LAKES FL 33311

i\

‘ 17, | cerify that I am arlvfﬁcer ar direcior ar the receivar or trustee empowered to execute this application as prowided for in chapter 07 or 817, F.S [ further certify thet when

W. E-mail Address: allateeze@yahoo.com

{To be used for future annual report notification)

pplication, the reason for disselution has ben eliminated, the corporaie name satsfies the requirements of section 607 04071 or 617.0401, F.S | that all
rtion have been paid. | furtheggertify. the infofmation indicated on this applicghon 1s true and accurate, and my signature shall have the same legal eHecl

1Q Pfe,s 07/13/10 (954)465-4462

SIGNATURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR Data Daytime Phone #

" fiingthis reinstatemen
fees owed by the cogpor
as | made under ca

SIGNATURE:

1OMMU \.iUo 5&691;2#0/&/]




