PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S Iy RIDA DEFARTMENT OF STE, - §., : '
f SR e FILED
MEocretary of State

“GORPORATION

DIVISION OF CORPORATIONS 02 D‘EC 3 ' PH Eé': , ?
DOCUMENT # N G Q00000644 & AL T

1. Corporation Name

THE UnTEOSHates Holy 8y GOD
OFFICEAS OF THE MINICTRIES, INC.

1000NET1ITELL
2. Principal Office Addresi\ \ 3. Mailing Office Address 12."??;’ DE"”GIDEI’“BD"‘* #E70, L
u,qs(f, South Dixie Hwy | j4ge0 PoiK Strest
MR B 33357 P L. 33177
Suite, Apt.#, efc. Suite, Apt. #, etc.
1 4. Date Incorporated or Qualified
- To Do Business in Florida
City & State City & State
5. FEI Number Applied For
- o= el B - - oo - - 5&‘—;2!3 l Q"f(? B -{Not Applicable
Zip Country Zip Country 6. 758'75 .L\;I‘dt . od
pl-H itional Fee require!
CERTIFICATE OF STATUS DESIRED (Y I for a Certificate of Status |
I — B ‘

7. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERRA, P, B,

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

3413 ALMEX 1A ANe NUE

Suite, Apt, #, Etc.

CoRrAlL GaBLes
FLI 33134

— — e e

Aar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _/CQ\ ¢ &0’02-:

8. |, being appointed the registered agent of the above named corporaticn, am

WMUST SIGN

Signature of
Registered Agent

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

Name of Street Address of Each Gity / State / Zip

Titles Officers and for Directors Officer and/or Direcior

PD |Walkec games Peery | 16936 South Dixie tuy  Miapn EL 33157
PR TR RS [[H8e0 POKSYRe Y | e FL 3376
D Rowathan coeman 14560 I SHCeet™ | yygm L 33176

)

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. f further certify that when fi
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 indicated
on this application is true and accurate; and my signature shall have the same legal effect as if made under oath.

Postor. INAIHEL Spmes Bry 12002 786393449

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE: _

CR2ED81 (¥/01)
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¢ e e Unded Stotes Holy By God T,
l4BO POIK STreed
Mg, FL 23176

T whom & may Concern,

The. United States \—\o|j EDB 0D TN

Ohd not reQieve Ony Notice for the year

70032, Belause our mauling locotion ehewe d.,

I cadled +f in and the Dwision Officers +aid
_ME 10 torite tNis request Letter angal ask &)r '
adl late fees ‘o e L;gd\\;ed, and to p(}r-{hé, T
New m<:u\m3 addvess hich 18 1430 PO &T
Af/‘lnumt,‘ﬂ_ 33170 along covtin MYy DQSmen%

b. ¥ol. 25 ond #8. 75 For cdl paper Loerk.

Thank Lou \/erj Kmdlg.

CcD Bless

pa——

Postor (Datter Sames, Perr Y
President
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THE UNITED STATES HOLY BY.600:
PASTOR WALTER JAMES: PERRY
RELIGIOUSINSTITUTION....~~
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