PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ANLEI

o ATE e
cororamon QR " o o S1LER
REINSTATEMENT &g ry

DIVISION OF CCRPORATIONS

06 HAY 22 K1 9: 37

DOCUMENT # 199 00009099 AECRE e o T

4. Cormoration Name

bowers 2t Rlessiag Church of Gocl) i CheStline

2. Principal Office Address Ua, Mailing Office Address
5008 Ww 57 A/t:y S008 pw ) Way Rl 6.1* ;:" .‘ CRIEDA] (12/05)j O(/(_:‘D(g
Suite, Apt. #, etc. Suite, Apt #, etc. 4 il L Tebds

CrTeere 1
City & State City & State < it 9/23/ 7

FEI Number plied For

Cﬂfq/ Sﬂ/m{f F/ (ﬂfﬁl Sﬁfln‘.‘g F/ 550?35}71/ :itAppIicable
')75706 7 M—S’? 33 olp7 V_S'ﬁ cennncATEOFsmusnEsmEBK] A auired

7. Name and Address of Current Registered Agent

Nama o
Clafence.  dones

Street Address (P.O. Box Number is Not Accgptabie)

5008 wWw Ss7 Gy

Suite, Apt. #. Elc.

City . State Zip
Cotal Springs FL | 220¢ 7
8. |, being appointed the registered agent of the ;bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

giggqlasg:doftkgenl J\:QC\/W %\M Date 17/// / Z/ 06

ﬁeelsrem-:n AGENT MUST SIGN
—

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

Titles Name of Street Address of Each

Officers and/or Directors Officer andfor Director City / State / Zip
PN Clareace j;maj Geo ¥ pi/ 57 Wﬁ}, Coral Spfm(ﬁ f137af
S 1P| Crteqory  Sones (620 pw i’ Ferr '0'9"’7,{7"40 Bch I:/ 35040

Thsp go’nq) /ﬁnﬂ Soog nw 57 u)a‘/v {oral g’.ofm?c Tl 33067

L L LU L D e fa gy Lo e
ek B30 L I - oo
JESS . | W5 TR W WA T £ U Lou 0 BT UF T ot w .

e A gty pIeprepery [y RICIEIE I Ly )

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 807 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemnption contained in Chapter 119, 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,

SIGNATURE: C’QCVIMW (}Un.(h/ '?// Woo 73y -5945- 707€

SIGNATURE AND TYPED OR PRII#D NAME OF SIGNING OFFICER OR DIRECTOR { thte Daytime Phone #




