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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Jim Smith
L= Secretary of State
RE!NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N98000002075

1. Corporation Name

HOLINESS TO THE LORD PENTECOSTAL MISSION INC.

FILED
020C7 30 PHip: §7

SCUETARY 0F Syars
TALLARASSEE, F{ oR15a

REISTATEMENT 07—

Principal Place of Business Mailing Address

INA SW. 156 AVE,
LEISURE CITY FL 33033

N2 SW. 156 AVE.
LEISURE CITY FL 33033

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

AR

TR i ] 5 L L

IAD.""?'%{L"'EIE“'—I] 1001 --020 ##175, 00

~2—New-Prinerpai Office-Addreas-If- Applicable —3-New Maiting Office Address; - Applicable — ——]——pz¥- feaoreia —-—-‘J'}D;OU« -
To Do Business in Florida 04 I09 I1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FE! Number Applied For

City & State _ City & State NOT APPLICABLE Not Applicable

7 ; 8. $8.75 Additional Fee -re- it

, quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

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

e | PR 3 S st Sremen 4 oy st 2
pP BAEZ, RAFAEL 30121 SW 156 AVE LEISURE CITY FL 33033
sD PAGAN, ENID 217 NE 12TH AVE HOMESTEAD FL 33030
DT RENTAS, JUANITA 806 E MOWRY DR APT #302 HOMESTEAD FL 33030
L WA k A
- o & VWY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
BAEZ! RAFAEL REV Streat Address {P.O. Box Number is Not Acceptable) §
30121 SW. 156 AVE. :
LEISURE CITY FL 33033 Site, Apt. ¥, Elc °
City State | Zip Code
FL

Signature of
Registered Agent

SNAPIBE, REQUIRED

10. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/ REGISTERED AGE UST SIGN

Date g:;kij,_’;}z;ﬁzf

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for

signaTure: 1 G N%ﬂﬂ,@g ZZQUIRED

11. | certify 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. I further certify that when filing

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
an exemption under section 118.07(3)(j), F.S. The information indicated

SIGNATURE AND: Tﬁ’ff OR PRINTED NAHE OF S%E_DFFICER OR DIRECTOR

% 3/02

Date/ Daytime Phone #




