PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ar e e

APP*;:IggTION Katherine Harris ' oo
Secretary of State : .
REINSTATEMENT DIVISION OF CORPORATIONS F. I L E D

1.

DOCUMENT # N97000001662 00 JAK 10 PHI2: 16

Corporation Name

SECRETARY OF STATE

UNITED GOSPEL ASSEMBLY, INC.
TALLAHASSEE, FLORIDA

w

Principal Place of Business

o o st S 1A A A

609 24TH ST

Mailing Address

o REINSTATEMENT 00,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New F‘rincipak)lfﬁce Ad_dress If Applicable 3. New Mailing Office Address, If Applicable 4. ?gtlg ;né;gg?:;gésig cr)-'rl o?iléaa"ﬂed
S!.Jié, §p£c;#, e}c. ES+ A - Suite, Apt. #, efc. E 03’2 1“997
Rivicralsach Ele. - | . .. |5 FeiNme | |eetiedor
Cify & State " City & State - 650736847 | | Not Apphicatie
33404 u.S. A 3
e Country Zip Country CERTIFICATE OF $TATUS DESIRED .-. o .~

7. Names and Street Addresses of Each Officer and/or Director {Florica nonprofit corporations must list at least 3 directors}

Name of Officers Street Addrass of Each ’
Title(s) ) and/or Directars 5 Officer and/or Director . City / State / Zip
D JOSEY, JEROME ELDER . 1336 WEST 8TH ST RIVIERA BEACH Fi. 33404
P/0 Wesey,Jerome Bishop | ‘
1336 WEST 8TH ST RIVIERA BEACH FL 33404

B | AHENFRED
V/D Wosey, Sandra (3, .

1690 WEST-ETTST

o, ; . RAERABEASH 30404
s/p Shercod, Kiakrilla D,  |Hi East Tlex Dr. Laks Pur i, Fla. 35403

SOOo0=1 1502383 —-—4
-01/23,/00--01095--001

- : 4GShEEEY-RB-8
/D ,ih;rrod;:iose,ph L. [41CCast Tlex Dr.  [aks bk, Fla. 33¢03

#RH245, 00 . fdds. 00
M

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent -

T [Bishep Jerome, Josey”
1530 (st 61h ot

Suite, Apt. #, Etc." o

State | Zip Code

“Rivigro Peach {FLI33Y0MY

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

sileiswe ez UIRED we 1162000

Signature of
Registered Agent ] A % ML
V[ ) REGISTERED A&ENT MUST BIGN

~

|

11: | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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