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" If above addresses are incorrect in any way, line throigh incorrect information and enter correction below, | 92 C‘O/ (;L
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 10’19“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEINumber ;3G = @Y 13D | | Applied For
City & sEte L o City & State ’ : Not Applicable
_ - N 6. oy 8 Additio ee req -.ﬁﬁ
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED K RPN

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P TAYLOR, REV JOHN H 330 SEAMAN AVE. OPA LOCKA FL 33054
v TAYLOR, MRS. MYRA L 330 SEAMAN AVE. OPA LOCKA FL 33054
ST SMITH, ELVIRA 13400 ALEXANDRIA DR OPA LOCKA FL 33054
D MCCALL, ANEUS L 1516 NE 152ND ST. MIAMI FL 33179
D PATTERSON, ELEASE F 1516 NE 152 ST MIAMI FL 33162
1] SMITH, WILLIELYRA DR. 2131 NW 98 ST MIAMI FL 33147
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Agent

11. I certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.
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