PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: : e, FLORIDA DEPARTMENT OF STATE
APPL;%ARTJON _ o -‘ Sandra B. Mortham

L e Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS. b % L E‘ Q

DOCUMENT #  P950000 8 7R 85 oRUEC 11 M1 1S

1. Corporation Name

SECRETARY OF STATE

Spirit Filled Investment Corporation, Imc. TAaLLAH ASSEE. FLORIDA
Principal Place of Business — Mailing Address
9160 N.W. 32nd Court Boad
MiAMI, FL 33147 ' REHNST&?EME@@T 2 Z ?g
If above addresses are incorrect in any way, line through incorrect information and enter correction below, pa
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualified A
To Db Business in Florida 11-27-95
Suite, Apt. #, ete. T . Suite, Apt, #, ete,
5. FE! Number ’ Applied For
City & State -1 City & State 65-0619908 Not Applicable
- - h 5. B e s s
2P Couriry Zp J Countey ceRTIFCATE OF STATUS DesiveD K] [SASSaAhb M it
7. Names and Street Addresses of Each Offlcer and/or Diracter (Florida nonproiit comoralions must I3t at least 3 direclors) ) = .. -
Name of Officers - Street Address of Each iR
Title(s) and/or Directors Qfficer and/or Diréctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Richard Bermard 9160 N.W. 32nd Court Road Miami, FL 33147
vP/D Albert Daniels, Jr. 17627 N.W. 66th Court Miami, FL. 33015
T/D Gene Samuels 20443 N.W. 28th Court Miami, FL 33055
s/D David James 1009 N.W. Znd Avenue Hallandale, FL. 33009
D Albert Browne 17501 N.W. 42nd Avepue Miami, FL 33055
D James Mahone 1 1681 N.W. 189th Terrace Miami, ¥L 33167
D Dana Ferguson 8990 N.W. 188th Street Miami, FL 33018
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
j = — -1 Narme o - -

Jesse J. MeCrary, Jr., Esquire
2800 Biscayne Blvd. Street Address (P.O. Box NUMbar
9th Floor

Miami, FL 33137

SN 9801 105008

Suite, Apt. #, Efc. EE - Xy N

CRZEG4D {12/96)

City ‘ Staltj TZip Code

WA .
corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

10. |, being appoirkef tha registere)
Signature of . : - . . / / - /
egistered Agent /= Date / z// ? 7

SIGN

11# Does s corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolx] on tntangivle tax.}

12. [ centify that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali 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)(), F.S. The information indicated
on this apyplication is true and accurate, and ry sighature shail have the same legal effect as it made under oath.

SIGNATURE: éM : &=z 46'? 'M I / 98 83b-0938

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




