PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harrls
L Secretary of State
| REINSTATEMENT A DIVISION OF CORPORATIONS Fil ED

DOCUMENT # N97000003303 89BEC 10 PH 7: 56

GOD'S HEALING HOLINESS CHRISTIAN CHURCH, INC. SECit. 17 i1 ul STATE
TALLAHASSZE, FLORIDA
| Principal Flace of Business Mailing Address
1346 MALABAR ROAD SE 1346 MALABAR ROAD SE
UNIT A UNT A
PALM BAY FL 32907 PALM BAY FL 32007
| IPabowe aditisses are incorrect in any way, line through incorrect information and enter correction below.
SR s Baeeinal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apl #, eic Suite, ApL. #, etc. ; mm1”7
5. FE! Number Applied For
| City & State City & State 58-3459115 Not Applicable
6.
i 375 Actdiliona’ Feg regpeired
Zip Country Zp Country CERTIFICATE OF STATUS DesIRED () |EORNIR B

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

Name of Officers Street Address of Each _
1Tllle(s) 5 and/or Directors 3 Offices and/or Director 4 City / State / Zip
£
S0 LESLIE, PANSY MRS 1304-MALABAR-ROAD-SE, UNIT A 70 PALM BAY FL 32607
. 13U malahan Road $)=° &
0 (BURGHER-URMAN-C  UNIT A " [ PALM BAY FL 32907
i KrvgSie Snecelt SE R
PD  |BORLAND, PAULINE REV D8 run;r PALM BAY FL 32007
R | L 000D 3D 821 5—— 11
. -12/22/99--01073--D18
b—— L WRNRZIE 20— EkE2 36, 25
T o Wa
[ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
f"* Name B g
BORLAND, PAULINE REV Siret Address (PO, Box Number 1s ol Acceptabie) g
1346 MALABAR ROAD SOUTHEAST §
UNIT A Sufte, Apt. #, Elc. g
PALM BAY FL

City State Eip Code

obligalions of Saction 607.0605, F.5.

| S Y
10. 1, being appoi epistered agan! of abfve namad corporation, am 1,
S et of * F=
Fapstee D Agent hd

REGISTERED AGENT MU

Date

F—

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 cartify that when filing
this reinstatement application, the reasan far dissolution has baen eliminated, the cotporate name eatisfies the requirements of section 607 0401 or 647.0401, F.S,, that all fees
awed by the corporation have bean paid and the names of individuals listed on this form de not qualify for an exemption under saction 119.07(3)(). F.S. The information indicated

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

Daylima Phone #

L%

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0014084 AF




