PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AP Pl;lggTION Jim Smith HLFD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02NOY -1 RM T: LB

DOCUMENT # N98000005159

1. Corporation Name

TRUTH WORSHIP CENTER, INC.

F OF STATE
FLORICA

Principal Place of Business Mailing Address

bt hke liIIlI|I!I{l4IIIHIHIIIMII!IIIIIiIIIHI|I|I|||||||||I|||||IIIIHI|!
MIAMI FL 33167 MIAMI FL 33167
us us

REINSTATEENT 0¢

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

2. MNew Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date !ncorporated of Qualified
To Do Businass in Florida 09/10”998
Suite, Apt. #, etc. Sulte, Apt. #, etc. .
- e - —— 5. FEINumber .- - Applied For
City & State Cily & State 650862492 Not Appiicabie
6, .
T i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ astselsnii o

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

e | o o ot . e o ) Gy st 120
PD WRIGHT, JAMES E JR 811 N.W. 119TH STREET MIAMI FL 33168
VD WRIGHT, JACQUELINE S 81t NW. 119TH STREET MIAMI FL 33168
STD KEMP, SULLIE 811 N.W. 119TH STREET MIAM! FL 33168
BM WRIGHT, JAMES E SR. 1945 NW 71 ST. MIAMI FL
BM WRIGHT, ELLA K 938 NW 59 ST, MIAMI FL
BM KEMP, WILLIE 811 NW 119 ST. MIAM: FL 33168
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
e
WRIGHT, JAMES E Street Address (P.0. Box Number is Not Acceptable) g
14504 NW 7 AVE. TS it ¥t T T e B | ,--.. —u--« g
MIAMI FL 33167 Suite, Apt. #, ETC. = HHOS [

1101, ’!3'2"—01!]94--1308 **238 25

City

State | Zip Code

FL |-

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S, or 617.0505, F.S.

Signature of

" Date /0"2{_“' 02'

F{.egistered Agent aﬂu— Z/U@"Ga n S »&ifi % E D
=

REGISTERED AGENT MUST SIGN

11. | eentify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for disgolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.8,, that all fees
owsd by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119. 07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

(35 )68 )-153

SIGNATURE: @@\H%wagﬁ Mm%(—"* E Wploht R [0-25-02 &

GNATURE AND TYPED OR FRINTED NAM{OF S@NING OFFiCEH OR DIRECTOR Cate Davtima Phona #




