Fax : Sep 21 '04 11:45 P01
12

gis
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

. ]
CORPQRATION SRS FLORIDA DEPARTMENT OF STATE - FILED
' 2L Secretary of State .
HEINST:ATEMENT Q mwsnor: OF::yonPORmONs 05 HAY -9 PH 3:59
. . EonlThRT OF STATL
DOCUMENT # AV 970000034 69 © TALLAHASSEE, FLORIDA

1. Corporation Name

FR}:ENDL)( THBERNACLE CHYURCH /L
Of GoD /4 CHRIST, I1NC \mq-gé\ﬁ

2. Principal Office Addresa 3. Mafiing Office Addreas .

Sulte, Apt. 9, atc. . Suite, Apt. #, etc.

4. Dats Incorpomtsd or Qualtifad
To Do Business in Fioride

O & mte Chy & Sizte 5. FEI Number Applied Fi
. A or
FTLAudaz{Alzl FL Gi—o0LLLLHE et opican
ze Gouniry 8. 5319 Addironal F
333 04 glrowm—J : CERTIFIGATE OF sTATUS DESIRED (L RPe R ARS i
S —
7. Name and Addrasa of Current Reglatarad Agont
Nama
sd (). Flefeber
Streat Addreas {F.0. Box Humbar i Not ACCEplanes, =t n l 1 lr“4 i_‘ " o _—';l .:‘f
Hely) N {7 O i'lqr—? 05--105 -\-J!-!H-{ MB-L o
Euits, Agt, #, EI¢. : ‘
oy $ioto | Zp Coda
LAudexd .y FL | 333/3
8. 1. being appointad the registered agent of the Wh and accapt the cbligations of saciion 807,050 or 617.0503, F.8.
ﬁagiaamdam S A Dats \5--— 08 - QS_-
» REGIETERED AGENT MUST SIGN
B Names and Strest Adcresaes of Eech Otiicar endvor Director (Florida nonproft corporations must IR af least 8 diractors) ’
Titles Offlcers ‘::dlu If:llrentoru g&?mﬁ DD'IE:;‘ City/ Swre / 2
€D | David w. Flether Y i 47 ¢t Lauded iy FL. 3333
. . 7 ep

Vo | Dewms MNovg AN Loa S.w. (5 ST. Dania, FL_33004

7D | Cacdell Flem:wy 12856 Funs ow ST |Holtywend ; FL 330
SO | MacThs WalKer /02 Sw3 Qv DaniaBeH Fl 3350

e —

|

10, [ cortity that 1 am an officer or diractor or the racelvar or insstes empowarsd to axscita this appieation 88 provided fer in chapir 807 or 817, F.5. Hun.rnreuﬁy that when fiing
this refstatement application, the reason for dissolution has bean eliminated, the corporate name aatiafies the requirements of section 07,0401 or 617.0401, £.5., that afl fees
owed by the corporation have been paid and the namas of individualy listed on this form do no: qualily kar an exentplion under section 119.07(3)(), F.5. The mlormation indicated
on this applicafion is true and eoourate, and my signature shall have ths sams lagal sffact as i mada under gath.

SIGNATURE: ﬁ,aﬂ) /. ZK (Dnv ‘dw. Fle f(/uf) S -o82 / 98] 735523

SKINATURR AND TYPED INTEE NAME OF SIGRING OFFICER OR DIRECTOA Date Dayﬂme Fhane o
b N

| /441 oz Dise Huy] S o CEMSTATERENT 0l 05

CREEDES {D1/04)



