PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
%4 FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000003849

1. Corporation Name

ST. PETER'S ANTIOCHIAN ORTHODOX CATHOLIC CHURCH,

INC.

Principal Piace of Business

1811 NORTHWEST 4TH COURT
MiAM! FL 23138

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

Mailing Address

1811 NORTHWEST 4TH COURT

MIAMI FL 33136 (f
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INSTATEMENT.200/. 2002

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, Blc. = x~r— — Suite, Apt. #, etc. 07/07“997 _

5. FEI Number Applied For
City & Stafe City & State 53-2019406 Not Appicable
Zip Country Zip Country &

CERTIFICATE OF STATUS DESIRED [}

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

Name of Officers

1Ti“9(5) and/or Directors

2

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

D LLOYD, G. LEROY i

315 NE 131ST ST

NO MIAMI FL 33161

D DEAN, GEORGE 1476 NW 37TH AVE MIAM! FL 33145
D NICHOLLS, FLORENCE 1317 NW 2ND AVE MIAMI FL 33136
D JONES, FREDDIE 2150 N.W. 60TH STREET MIAM! FL 33142

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

Name

]

- =

LLOYD, G. IIROY i
315 NORTHEAST 131ST ST

NORTH MIAMI FL 33361 / Suite, Apt. #, Etc.
City

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/01)

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ok el /:3102‘@2’;

Signature of
Registered Age{

11, 1 certify that Ial officer or directge-dtAhe receiver or %tee empowered to execute this application as provided for in chapter 607 o 617 F.8. | unh;fpéy that when filing
this reinstaterfent application, for dissolution Ghs been eliminated, the corporate name satisfies the requirements of sectio 607 0401 ¢r 6178401, F.S, that all fees
owed ) gorporation been p#d and the names. of individuals listed on this form do not qualify for an exemption under section 119.07, (1) F.S. The information indicated

ata

‘on this application is
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