PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A DEPARTMENT OF STATE

Jim Smith - ¢
- FOR : " Secretary of State
ww ] DIVISION OF CORPORATIONS . .

DOCUMENT # N97000003640 ElLED

. r

1. Corporation Name ) | 02 DEC "’S ﬁﬁ {0. 23

| CELESTIAL CHURCH OF CHRIST WORLDWIDE (ELMORIJAH . "
L

PARISH) INC. LR LART LE STA -
) PALLAHASSEE FLORIGA '
Principal Place of Business Mailing Address
MLAMI-FL—33466— MIAMI FL 33168

S
%‘/OQN'Na éCaT v

A, FL. 3BT 14) é/g?é/
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ; é —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. fate Inc porated or Qualified
To Do Bdsiness in Florida m’24l1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 : .. 5. FEI Number Appliad For
City & State City & State 65-0771944 Not Applicable
]
7 ; . $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |RPARMPaRratietiop s

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

o | oAt . e e oo \ Ciy St/ 20
DS OKE, AKINYELE 4020 N W 193 ST MIAMI FL 33055
FS NZERIRE, RICHARD A 755 N W 128TH ST MIAM! FL 33168
D 0SuUJi, JUDE O 14899 N E 18TH AVE 2G N MIAM! BCH FL 33181
PSD SOGEKE, TOLULOPE 6109 N W 6TH CT MIAMI FL 33127
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
OSUJl, JUDE 0 st ;;et-Address {P.0. Box Number is Not Acceplable)
14899 N E 18TH AVE ’ 5. Box umde coepianio
APT 2-G Slite, Apl. #, Etc.
N MIAM! BCH FL 33181
City State | Zip Code

FL

10. 1, being appointed the registered agsn/f the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5. or 617.0605, F.5.

IS ATURE REQUIRED o 1702

REGISTERED AGENT MUST SIGN

Signature of S

Registered Agent | b

I

11. | certify that | am an officer or director ot the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. l{urther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have beer paid and the names of individuals listed on this torm do not qualify for an exemption under section 119,07(3) (i}, F.S. The information indicated
on this application is true and gecufate, and my signature shall have the same legal effect as if made under oath.

h—=

CR2EQ40 {8/02)

)/

sanarore: SUNMATURE REQUIRED /07 /0 L
s:euMos SIGNING OFFICER OR DIRECTOR Date Daytime Phone # {V)\.




