\
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
im Smith
Secretary of State
DOCUMENT # N970000021 36
1. Corporation Name

Appmm SN A DEPARTMENT OF STATE
A

REI NSTA M T : DIVISION OF CORPORATIONS

ASSEMBLY OF GOD OF SALEM CHURCH, INC.

L -
Principal Place of Business____ ———~—— -~ Malling Address e :
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[14’1997
Suite, Apt. #, etc. Suite, Apt. #, etc. —
5. FEI Number o Applied For
City & State . City & State 650748 192 Not Applicable
6.
F 0 $8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIAED () [Nt kg

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | ot oteers \ Symet Adcress of Each . Gy Stte 2
CD MAJUSTE, MARIUS 2710 SOMERSET DR., #108 , LAUDERDALE LAKES FL 33311
PD ALTEMA, ANTOINE 728 NW 12TH ST, #2 FT LAUBERDALE FL 33311
SD ALTEMA, ROCHENEL 5621 NW 14TH ST LAUDERHILL FL 33313

LOUIS, CLEMENT 2920 N.W. 56TH AVE., #B407 LAUDERHILL FL 33313
GECRGES, WESNER 4391 N.W. 19TH ST. LAUDERHILL Ft 33313
D MAJUSTE, MARCELES 1877 N.W. 42ND TERR., #212 LAUDERHILL FL 33313
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DUMEL’ JACE Street Address (P.Q. Box Number is Not Accepiable)
monmTH ST |l W oy iy S ] N il e U Wiy )
uite, Apl, #, Et. P ) S § R A e Y r__.__-t:s:'i':
LAUDERDALE LAKES FL 33311 Suite, Apt. #, EL RN e e e
City State { Zip Code
FL

10. ), being appointad the ragistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

) (/M««:-MIJQ__ [1- 15~ OL

‘ /I[Mum | ) ) , .
Signature of SIGNATURE REQUIRED et /f"ﬂj;wm,/‘%%rﬂw

Reqgistered Agent
_ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that afl fees
owed by the corporation have baen 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 cath.

SIGNATURE: 3"\‘/‘"2\;@[ w—j j}ﬂ@m.\) [/~ L ,ﬂD
Daytime Phor‘e f o

NATUI-IE AND TYPED OR PRI%ED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E04D (8/02)




