PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF"ARTMEN'I'OF STATE

Katherine Harris «- FILED

Secretary of State

mW&ONOFCORPOHKﬂONé 01 FEB 18 PH |: 30

DOCUMENT # I\FCI7OOOOO&)857 8 REC AR SR

1. Corporation Name

The Eternal Guiding Light Faith Ministries,

CORFORATION
REINSTATEMENT i mcz

7. Name and Address of Current Registered Agent

Name
Gary B. McCleod

Street Address (P.O. Box Number is Not Acceptable) L
2420 NW 6 Street ' )
Suite, Apt. #, Etc. p ;

City : State Zip Code
Pompano Beach FL 33069
M —

8. |, being appointed the reg7ered agent of the above named corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -" W GMCA—/ :
Registered Agent £ 4 V7 Vi Veas) g { Date /=2 3-0/
/ REGISTERED AGENT MUST SIGN
9. Namés and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
f Name of Street Address of Each . .
Tm?s Officers and/or Directors - Ofticar and/or Director . City/State / Zip
D | ctarled Derico 2551 NW 5 Street . |Pompano Beach, F1 33069
D | walter Hanter 1250 NW 27 Avenue Pompano Beach, F1 33069
D | John McCleod 1801 NW 2 Terrace Pompano Beach, F1 33060
T Joyce Jackson 360 NW 14 Street . |Pompano Beach, F1 33060
T Johhny L. Talton 2651 NW 2 Street |Pompano Beach, F1 33069
T |Pamela Phoenix 5910 NE 1st Avenue Ft. Lauderdale,Fl 33334
TR N T
10. 1 ce'rtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 112.07(3\(i), F.S. The information indicated
on this application is frus and accurate, and my signature shall-have the same legal effect as if made under cath,
SIGNATURE: CKotlea= gafﬁﬁwweharles Derico: .- . 2/%2-/ 2001 (954)977-7490
SIGNATURVND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

Inc.
2. Principal Office Address ) 3. Mailing Office Address i 9 D D E;‘J?J"T.B ‘,}—[]? H}U}“J"“‘DB"' :] e ‘*t
2420 NW 6 Street P. 0. Box 784 . ****CS?-CU ***‘_29? DU o
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- - - - - 4. Date Incorporated or Qualified -— -
. - To Do Business in Flarida Ty 2,1%98
City & State City & State i
pompano Beach, .F1 ) _P_ompano Beach, .Fl, -5. FEI Number ’ Applied For
- 65-0798165 e
pplicabie
Zip Country Zip ’ Country 6 5875
. - ] R Additional Fee required
33069 Broward 33061 - Broward CERTIFICATE OF STATUS DESIRED [ Syl
— .

CR2E081 {9/99)



