PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEP, MENT OF STATE
APPLFIg;TION Iﬁﬁﬁ-e Harrls £
Secretary of State LED
REINSTATEMENT DIVISION OF GORPORATIONS

S9N0Y 22 sy
DOCUMENT # N98000006727 LY
1. Corporation Name T§L(" Lo ‘,‘"/']E

i NN Y s

FELLOWSHIP TABERNACLE, INC. % ALLA 12 FLORIDA
Principal Piace of Business Mailing Address

121 5. 61 TERRAGCE 121 8. 61 TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

tf above acdresses are incorrect in any way, line through incorrect information and enter corraction below.

2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4, Date In -ated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 12ml 1“‘8

5. FEI Number Applied For
Ty & Stata City & Stale S~ - Not Applicabla

6. ’ .

D SETH Additional bee requned

Zp Couniry Zp Country CERTIFICATE OF STATUS DESRED (] RSSO

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

Name of Officers Street Address of Each

1Tlt|6(s) ) and/or Diractors 3 Officer snd/or Director 4 Chty / State / Zip
D |TAYLOR PHILP A WT AN WAL
;7793 st ST
1] ELLIS.RP 17508 N.W. 7 COURT PEMBROKE PINES FL 33029
D LESUE, CYNTHIA M 9802 S.W. 57 STREET COOPER CITY FL 33328
D LESLIE, ROBERT A 9802 S.W. 57 STREET COOPER CiTY FL 33328
O |Castlos Romero 1139 WST 38 kmHNuteah | r1em, F2q 33012
— 7
D CelesTine JhayLof |/ 7?7774 SWit 57 gn‘.‘_ohlm,,x_QOZ?
B. Name and Address of Current Registerad Agent 8. Nama and Address of New Reglstered Agent
Name
TAYLOR, PHILLIP A ro8s (PO Box Number "
I"l-l-‘ u ‘sw ,2- S*.' Strest Add {P.O. Box Number is Not Acceptable) L
Howwo0o-F-9024 Po e bruice DiaL e, FLYIOY s miwEe -12/14/93~-01080--
Gty Zip Cod
FL
10. |1, being appointed the registered agent of the above n ation, am famlliar with and accepl the obligations of Section 807.0505, F.S.

IR

soaueer BELICIRY: oo Ll > 22 99

R‘Edrs'rgxeo AGENT MUST SIiGN

11. | certify that | am an officer ar director or the receiver or lrustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that ail fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, end my signature shall have the same legal effect as If made under oath.

z ‘5‘19 leCLre //- 79-58%

Daytime Phone #

m9~$"’/— RSP 2

SIGNATURE:

SFoWKTURE AND TYPED OR PRINTED NAME OF BTORING

CR2E040 (899)




