PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham ~ .
Secretary of State i.: F F [rju }

REINSTATEMENT DIVISION OF CORPORATIONS R TP A 9%

DOCUMENT # 746143 93 JAN 22 AMII: 55
1. Corporation Name SECL STATE

WO Y 3 O

gT. MAQK AFRICAN METHODIST EPISCOPAL CHURCH, N TALLAH:’\E:.:LEJ F LORIDA
“Principal Pla_gé of Business Mailing Address

A, e L

I above addresses are incorrect in any way, fine through incorrect information and enter correction below

Z. New Principal Uifice Address, iT Applicable 3 New Maing Ofice Addross. I Applicable “J7a. Date Incorporated or Qualified
To Do Businass in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. | . 03[%“979
o 5. FEI Number Applied For
iy & State City & State A‘ B _ 59-1973385 Not Applicable
H T 6 R A oo o e
Zip Country ap Country CERTIFICATE OF STATUS DESIREC [ :

7. Names and Streel Addresses of Each Officer and/or Director (Fionida nonprofit corporations must list at leas! 3 directors) _

Name of Officers Streal Address of Each
Thiles) ardfor Directors Officer and/or Direclor City / State { Zip
1 2 3 __ (Do NOT Use Post Ofiice Box Nunbersy | 4
D KLECKLEY, ARTHUR 1216 MARTIN LUTHER KING DR. ORLANDO FL 32805
P GREEN, SAMUEL L 8A. 1968 BRUTON BLVD. ORLANDO FL 32805
D JENKINS, MARY A 634 W. ANDERSON ST. ORLANDO FL 32805
D TAYLOR, CATHY - 5185 CINDERLANE PKWY ORLANDO FL 32805
INSIA qg, '|_||”||“‘||T|F'T'T_—.'§:?=4 e — O
a e I 3§ W oy & s W P 12 otene 11 N1 S
/QS /q sakd TR G0 kera7, 50
8. Name and Address of Current Registered Agent = ‘ 9. Name and Address of New Registered Agent ) ﬁ{
Name
GREEN, SAMUEL L SR. Street Address (P.O. Box Number is Nol Acceptable)
1965 BRUTON BLVD. - _
ORLANDO FL 32805 | Suite, Apt # E1c -
City ’ Slate Zip Code
10. |, being appointed the ‘gistared agent of the oralionrmmar with and accept the obligations of Section 6070505, F.§
Signature of ) .
Ragistered Agert FGISTERED Aéfﬁn?ﬂ src\;N o pate - j/ j%/‘q Q—"—

11. This corpc;}ation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D | on intangible tax.)

12. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the requiremants of section 607 0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under saction 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 cath.

SIGNATURE:

CR2E(40 (9/98)

6 G OFFICER D| ;:4'" ” Date 7 Daylrme Prone #



