FEES N . . -
- . .

& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— - FILED

FLORIDA DEPARTMENT OF STATE |
Katherine Harris . . 0
Secretary of State o

‘CORPORATION i %
REINSTATEMENT 3¢l

. St <l DIVISION OF CORPORATIONS SECBETa oF
- ' — TALL Aaicnt OF Shie
; R ANASEEE Al
DOCUMENT #. 710697 & FLORID
1. Corporation Name ]
Mount Zion Missionary Baptist Church : 53[]E}E][JEEEBE;E&EJJ‘Ea—_"—]-

of Riviera Beach, Inc. . : 06/ 13/0e-~01066--005
- ' 542 S0 #5425

2. Principal Office Add'ress : | | 3. Ma;iliﬁg Office Address ) %Ea?‘% ST&TEE@EEE}%*E’M

858 West 9th Street ' o

Suite, Apt. #, etc. . Suite, Apt. #, elc.
‘ 4. Date Incorporated or Qualified. e - -
e e e ] e e S To Do Business in Florida 1
City & State . . City & State - 04/ 1 / 66
. - : 5. FEINumber o Applied For
s AT LEY _
Riviera Beach, FL _331.(1% _ 65-067405] Not Applicaie

Zip - ' Country Zip . Country :

8. . :
CERTIFICATE OF STATUS DESIRED [

33404 USA

7. Name and Address of Current Registered Agent -

Name ) . o
Pastor James E. Adams

Street Addrass (P.O. Box Number is Not Acceptable)
1349 W 28th Street = .

Suite, Apt. #, Etc. ’ :

City ' o . R ’ State Zip Code
. Riviera Beach’ ' : FL 33404
P — [ -
8. |, being a atMhe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. !

Signature of
Registered Agent

/7D
Date

REGISTEPED AGENT MUST SIGN

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

) : ; S I Street Add f Each . i
Titles Officers I;‘ggj‘aoroDirectors Otfrf?:;r andr?grs Sire;gr_ City / S;ate /Zip
P | Adams, James E., Pastor 1349 W 28th Street Riviera Beach, FL 33404
T Cunningham, John W. ‘ 1897 Palm Bch Lakes,Bl, #202| West Palm Beach, FL 33409
T Becton, Hyacinthia . 500 West 24th Street . ' Riviera Beach, FL 33404
4 ’ g ) l
T Johnson;lFrankie : 3450 "H" Avenue East A Riviera Beach, FL 33404
T | Jackson, David ' 868 West 9th Street Riviera Beach, FL 33404

10. I certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees *
owed by.the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

ioq js true and accurate, End my sighature shall hgve the same legal offect as if made under oath.

GNATU_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




