PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION E RT NFPF STATE
FOR Stte g «ngl ngf Sim
REINSTATEMENT DIVISION OF CORPORATIONS *{‘F'ii:,i; {ff{“ RPORATIONS

DOCUMENT # #--N99000006584 ' 000CT 23 AM10:53

1. Corporation Name

THE TRUE LABORS' OF CHRIST MINISTRY, INC.

Principal Place of Business Mailing Address

.

- =" S -

ey S R AR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, #ppile;bélg 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
902 A i AT ; To Do Business in Florida 11/04/1999
piite, Apt. #, elc. é) /7— uite, Apt #, etc. ﬁ »
dm?’éaﬁ'ﬂ& A s oy 2 ? S~ : 5. FEI Number | /| Applied For
Cly & gate < & tete W Not Appiicable
c )Mﬂi7'}d 4 # 5. -_._.___________ =
o ot 2Zip g Coupt CERTIFICATE OF STATUSDESRED I~ .
(723067 W5,  |“3dsey 105, | o T

N 7 Names and Street Addresses of Each Off cer and!or Dlrector (Flonda nonproﬁl corporatnons must list at least 3 dlrectors)

‘Name of Officers ‘Street Address of Each
Titla(s) 2 and/or Directors a QOfficer and/or Director . City / State / Zip
FD ROLLE, JAMES 601 N.W. 30TH AVENUE POMPANO BEACH FL 33069
vD CARTER, YVONNE L 7589 HAMPTON BLVD. N. LAUDERDALE FL 33068
70| forothy Jobrvsons |Loo s.w. 30 “ e P/r?o;yw@ M 2 3364,
d =~ i _ LA
SoO0024551 58——4d
_ ' -11 2150 ~-01118--001
AT
8. Nariﬁ and Address of Current Registered Agent ) ! 9: Name and Address of New R_egisterec_ligent
T Name
ROLLE, JAMES - Street Address (P.O. Box Number is NotAcceptable) .~~~ © - * ~ = .
601 N.W. 30TH AVENUE L : ’
POMPANO BEACH FL 33069 Suite, Apt. #, Etc. :
City | State | Zip Code

gve named corporatlon am familiar wrth and accep! the obl:gahons of Section 607.0505, F.S,

V5 REQUIRED /&_/7._50

10. i, being appointed the registered agent of the gb

Signature of
Registered Agent = s+ 78

11, | certify that | am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 |n!ormatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

! / ~
Fid ':b\
g

/-~ .

Date - Daytime Phone #

SIGNATURE:




