PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR “eur=-~Rytherine Harris LD |

Secretary of gtate Ny, % M‘ff n

REINSTATEMENT DIVISION OF CORPORATIONS - SEGRET:%RE{Q%‘; ARAT ‘GHSS
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siNov2l PH w00

DOCUMENT # N97000003840

1. Corporation Name

BIBLE TEACHERS MANIFESTATION OF THE SONS OF GOD
, INC.

Principa! Place of Business Mailing Address

4709 WASHINGTON §T. 4709 WASHINGTON ST.

e “
et ISTATEMENT 000}
If above addresses are incorrect in any way, line through incomect information and enter correctim

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
. o To Do Business in Florida 07’02 “997
Suite, Apt. #, etc. Suite, Apt. #, etc. v
5. FEI Number -|:Applied For
City & State City & State -.650763977 v hiot Applicable
6.
i i ) W4 5$8.75 Additional F: ired
Zip County Zip . .| Country CERTIFICATE GF STATUS DESIRED W] f_,m.acg:,:fiﬂ:,e»f;: o

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

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors s Officer and/or Director . City / State / Zip
v M‘ﬂ MARTIN, WILLIAM JR. 4709-WAGHINGTON-67. . | HORWeeB-FC a2
oy 175" T4k TRAIACE Toue Moouts,) G, 30033 APT. 4735”
ﬂ'y A MARTIN, MICHAEL O 6418 NW 82ND AVE. : PARKLAND FL 33067
14
~—[~F8 ——|-MARTIN-MARSHA-VAUGHN ———————— —~|-4700-WABHINGTONST- ———— — —— | HOLYWOOD-FL-330R1— e — — —
T , 1049 FLar steals Ad, sy Agr st Cotltge thar_ G307 ¢

FPOODE T2 1 IO ——5

12201 =17~ 24
L A E S A L

FEEE2IT 50 k297, 50

20000472 1 203——5

T S1212/01--01079—025
sagak] T.50  swkRn, 75

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

. Name R

HWJ'</44L"— 0. Maario Micnaee O Miwos
- - A2 ASERST Street Address (P.O. Box Nymber is Not Acceptable)
TONSL) G #78 V U/ 5275 Averse Vi i M Ll Aeaio

v

CRZEDAT (8/00)

YWOOD FL"33021 ﬁﬂ tnlan 0( Az 2dCT Saite, Apt. #, Etc.
) !
" frakiawo 1T L[

10. |, being appointad the registered agent of the above nam;d Z:orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

558 T 22 E QU T RED . ?Z‘f)—bol
7

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

<

11. I certily 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 ‘th\al when ﬁm
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame 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), £.S. The information.indicated
on tr:is application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

T e
SIGNATURE: / A/ﬂrﬁ w%’[/ d?y/ A M;&Mﬂf /4 4}0” L 27/ e/ P

SIGNATURE Anﬂ TYPED CR PRINTED NAMEOF SIGNING OFFICER OR QIRECTOR Date Daytime Phone #

L3 .

T
||||/




