PLEASE READ ALL INSTRUCIIUNS BEFURKE COMPLE 1HING | FHD FURNL

APPLICATION

ot EOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris e

Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006303

1. Corporation Name

00 wgy -5 M i )

. S
MOUNT SINAI PENTECOSTAL CHURCH CORP. TACCRETARY OF STATE

AHASSEE FLORIDA

Principal Ptace of Businass

1375 18T STREET
MIAMI BEACH FL 33141

Mailing Address

PO BOX 415094
MIAMI BEACH FL 33141

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Tao Do Business in Flarida

If above addresses are incorract in any way, line through incorract information and enter correction below. #l ARal ey W §

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 1/05’1998
5. FEI Number Applied For
City & State City & State 650877643 Not Applicable
)
i i ’ $8.75 Additional F ired
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED [] itiona Tes Lequire

for a Certifica

te of Status

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officar andtor Director 4 City / State / Zip
1375 71ST STREET MIAMI BEACH FL 33141

D DOS SANTOS, UBALDO

D MARINHO, WESLEY A

2120 NORTHEAST 51ST COURT, #3 FORT LAUDERDALE FL 33308

=0 FERREIRA, ARLETE 1375 715T ST MIAMI BEACH FL 33141
* SOOO0034 P35 -1
- =TT ead == on=_ T
EREEZI5, O RE¥E23E.CD
) _. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
DOS SANTOS, UBALDO Stroet Address (P.O. Box Number is Not Acoepiabia)
1375 71ST STREET

MIAMI BEACH FL 33141

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.,0505, F.S.

Signature of
Registered Agent

gt Bt REQUIRED

Date /ﬂ'27 0&

REGISTERED AGENT MUST SIGN

"1 1 Gertify that T am an offier o dirGctor or the Taceiver oF tfustee empoweTed to executa this-application-as provited-for-in-chepter. 807-0r-617,.E.S. L further. certify. that when fillng__

this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail 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 1198.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE
H2z00 5532140

sonsrure; SAABTIHEE REDSZRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R OR DIRECTCR Date

Daytime Phone #

0038592

AF

CR2E040 (8/00)



