PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
Jim Smith -
REIN S'EETREM ENT Secretary of State FLED

DIVISION OF CORPORATIONS

- vie Ad o
DOCUMENT # 716630 02 MOy 12 AR

1. Corporation Name

WELCOME BAPTIST CHURCH, INC.

AIASREE FLORIDA

A A

1 TN =]

v i ’}@ - 57'75'—.‘2!‘!".:1";’ ﬁt‘g
T STATENENT 9z

Principal Place of Business Mailing Address

3480 NE. 3RD AVENUE 3480 N.E. 3RD AVENUE ”"m
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?2‘3 cla ngs;?r?;:;eiﬁ ?:5 gf.;:liﬁed (5[27’1969
Suite, Apt. #, atc. Suite, Apt. #, etc, _ ' -
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ oron?
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | it . s et ot ach ) Gy Sato /2
PD ALLEN, JAMES E. 1320 N.W. 84TH TERRACE MIAMI FL
VD COVIN, EARNEST 693 N.W. 20TH COURT POMPANO BEACH FL
SD BROOKS, ANGENELL P 490 SW 29 AVE FORT LAUDERDALE FL 33312
D COVIN, WILLIE D. 2680 N.W. 21ST STREET FT. LAUDERDALE FL
FS JERRINS=MAMIE— MW/—?FH—FEHR FORT LAUDERDALE FL B3t
Zolz D. Cdenn 571 MW 5% 0 fa-ludecde £1 333 1/
8._Name and Address of Current Registered Agent _ o . 9. Name and Address of New Registered Agent
Name §
BROOKS, ANGENELL P S - . =t 2
490 SW 20TH. AVENUE , oo RO B IR WSS TBEE z
1 T-f'!r"jf‘" i?"'"“”{ .!.II'T-'“L”.-"§ i’:é’-ﬂm—bn i} o
FORT LAUDERDALE FL 33312 Suite, Apt. #, ETC. 3
City " State : Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

WAREBERIALD /géz/ag/

v // REGISTERED AGENT MUST SIGN

11. 1 certify that [ am an officer o’ydirector or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemnption 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.

Date Daytime Phone #




