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PLEASE READ ALL INSTRUCTIONS BEFORE CGMP :

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham o SRR
Secrelary of State g,
REINSTATEMENT DIVISION OF CORPORATIONS F’L ED
DOCUMENT # V38030 ey
FAITH PRODUCTIONS, INC f ,ff? Ty . 98
(NG Ali SSEE, g JATE

Principa! Place of Business

1212 DURAD AVE
OPA LOCKA FL 33054

Mailing Address

1212 DUNAD AVE
0PA LOCKA FL 33054

I above nddresses are incorrect in any way, line through Incorrect information and enter correction below.

SR
REINSTATEMENT \aq, w8

RiDa

2. New Principal Qfics Address, If Applicable 3. New Mailing Office Address, If Applicablo

4, Date Incorporated or Qualified

To Do Businass in Florida %1201 1992
Suite, Apt. ¥, slc. Suite. Apt. 4, elc,
5. FEI Number 65 0353220 Applied For
City & State Clty & Stale Not Applicabla
3 Y
2Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ 7]

7. Names and Stigat Addresses of Each Ofticor and/or Director (Flonda nonprofit corporations mus! Iist ot least 3 directors)

Nama of Qlficars Street Addross of Each
Titlats) and/or Direclors Officar and/or Director City/ Stata/ Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D DERRICK MILLER 1212 DUNAD AVE OPA LOGHA FL

8. Name snd Addrass of Current Registorad Agont

9. Name and Address of Navs Reglsterod Agent

Name
STARKE, LEGNARDD D. . --uﬁ(PCE:Bo(v\"b"'l;‘___‘,£
3340 MCDONALD ST treal Addrass (P.0. Box Number
MIAMI F?.03%133 1212 Duynas_ave

Nat Acceptablo)

Suita, Apt. #, Elc.

Ciy
OPA-Locic A

Slate

FL

Zip Codo
2308Y

10. |. being eppainted the registered agenl ol the above named corperation, am familiar with and nccep! the obligations of Sactlon 607.0505, F.6.

- " .- T om

Signat®ra of : Y
Ragistored Agont

4

AR

REUTSTERED AGENT MUST SIGN

Data /2 /2856

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |:] No [~

{Soo othar side for informalion
cnintangible tax.)

12. ) cortity that 1 am an officor or diroctor o tho recalver of irusteo rod o thig lon o pi

P

on this application is true and accurato, nnd my signature shall have tha same logal oflect as If made under cath.

[1]s d for in chopler 607 or 617, F.8, i furthor cortify that when fliing
this rotnstatament application, tho ronson lor digsolution has boon oliminated, tho corporate namo satlsfies the requiraments ol soclion 607.0401 or 617.0401, ¥.8., that all foea
owed by tho corporation have boon pald and the namas of Individuala listed on thia form do nol quality lor an exemption under saction 119.07(3)()), F.8. Tha Informatlon indicated

N R a
2 U Démiia il e nlnlse  Bose8S 1676
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER GR DIRECTOR Dato Daylms Phona & - "
T e T
N SRR e T R e R




