PLE_ASEBEAD ALL INSTRUCTIONS BEFORE COMPLETING THI&,JT{P?ML 6
YR FLORIDA DEPARTMENT OF STATE g

APPl;:lgA /1 'Sandra B. Mortham h A
REINSTATEM v compomtions SBHAR 16 PH 3: 93
DOCUMENT # N96000004596 SECRETARY OF gy

SHEKINAH GHURGH MINISTRIES, ING. TALLAASSEE, FLORDA
Principal Place of Business Mailing Address
e O VAV AR A

Il above addiesses are incorrect in any way, linc through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4, Date Incorporated or Qualified
425 Crescent Dr. same To Do Business in Florida (08/29/1996
Sulte, Apt. #, etc. Suite, Apt. #, ate,
5. FEI Number Applied For
City & State City & State i - Not licable
Lake Park, FL 33403 = .
Zip Country Zip Country o
CERTIFICATE OF STATUS DESIRE!
33403 Palm Beach -
7. Narfes and Stresl Addresses of Each Officer and/or Director (Florlda nonprefit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Thtle(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres.| Rev. LaFawn Wilson 425 Crescent Dr. Lake Park, FL 33403
Sec. | Samantha Hall 524 S.W. Bth St. Belle Giade, FL 33430
|Vice
| Mattie R. Wilson 425 Crescent Dr. Lake Park, FL 33403

REIN:

| “%’Ta

8, Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent l/ f !
Name
WILSON, LAFAWN AR LaFawn A.R. H1P-t1 A&n
IGHW. Street Addréss (P.O. Box Number is Not plabla)
mwmrm“ 425 Crescent Dr.
Surite, Apt. #, Ete. ?DDDDE'q-EEB 1"‘.'_....- r
ﬁ '\. -—" ‘- '-'l
8, Clty Lake Park, ****29 %? 00
10_.' k being appal g B i ¢ ion, 2 8 e obligations of Section 607.0505, F.S.
5.
| S ot S o AGH
L
11. This corporarﬁn owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. ves [ 1 No [x] on Intanglble tax.)

12. 1 certity that | am an officer or direclor or the receiver or irustes empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certlfy that when flling
this reinstatemeant application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of saction 607.0401 or.617.0401, F.S., that all fess
oweti by the corporation hava been paid and the names of individuals listed on iflis ferm do not quallfy for an exemption under section 119.07(3)(i), F.S. The In!ormallon indicated
on this application is tr te, and my signature shall have the same legal etfect as If made under oath.

SIGNATURE: /24> : e r?/a? 7/2’( B (-485- 7672

7ING OFFICER OR DIRECTOR Date Dayhme Phone ¥

V4

CR2EGM0 (8/97)



