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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l' h""f\,
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CORPORATION FLORIDA DEPARTMENT OF STATE JZ;O 50 .
REINSTATEMENT Secretary of State St~ "
DIVISION OF CORPQORATIONS y ) [{,r T4 Py 2
Cligsitop ., <4
DOCUMENT # 749919 L, F[’O/f?];

1. Comoration Name

a‘ﬁ%l,::,, P3

2. Principal Office Address 3. Mailing Office Address 1 i " e ” ' g .:a_u.,?’:_ 1
Pt il 2T o I | i
744 N.W. 54TH STREET 820 84TH TERRACE L ..Jl,;,m;;,. Sy wwing o
Suite, Apt, #, etc. Suite, Apt. #, etc.
4, Date Incofporated or Qualified
To Do Business in Flotida

City & State Clty & State . FEI Number v | Applied For

MIAM | ' FL MlAMl, FL Not Applicable
Zip Country Zip Country 5 i

33127 USA 33150 USA " CERTIFICATE OF STATUS DESIRED (/] bl

7. Name and Address of Current Reglstered Agent

Name

ESTHER L. PINKNEY

Street Address (P.O. Box Number is Not Acceptable)

820 N.W. 84TH TERRACE

Suite, Apt. #, Ele.

State Zip Code

FL | 33150

8. |, baing appolnt%glstered agent 2 the above namedyn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date Q( g ?[ ﬂj

REGISTERED AGENT MUST SIGN/

MIAMI

GR2E081 (10/02)

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

Name of Street Address of Each -

Tiles Officers and/or Directors Officer and/or Direclor City / State / Zip
PD PINKNEY SILAS 820 N.W. 84TH TERRACE MIAMI, FL 33150
V8D PINKNEY ESTHER 820 84TH TERRACE MIAMI, FL 33150
D JEANNIE BROWN 6920 N.W. 3RD AVE MIAMI, FL 33150

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chaptar 667 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfles the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

Pre a?/éra

Daytime Phondw%




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 3, 2003

Capital Connection, Inc.
417 E. Virginia Street
Suite 1

Tallahassee, FL 32301

SUBJECT: NEW ST. MARK MISSIONARY BAPTIST CHURCH INC.
Ref. Number: 749919

We have received your document for NEW ST. MARK MISSIONARY BAPTIST
CHURCH, INC. and check(s) totaling $1592.50. However, your check(s) and
document are being returned for the following:

Please send an affidavit stating that the corporation is not planning to revolk the
Articles of Dissolution filed on 9-2-03 for New St. Marks Missionary -Baptist
Church, Inc. (N37681) and that they hereby release the name to the New St.
Marks Missionary Baptist Church, Inc. (749919) and havethe affidavit signed by
an officer or director.

If you have any questions concerning the filing of your documeht, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number: 203A00049210
RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATE OF FLORIDA )
): ss
COUNTY OF MIAMI-DADE )

SWORN TO and SUBSCRIBED before me this LH’—)l day of September, 2003 by SILAS
PINKNEY, who is personally known to me or who produced a valid driver's license as

identification, and who did take an oath.
Notary Public, State of Florida 5

!
HOWARD S. WEIN
Commission # DDD17522T
Expires 1/21/2007
Bonded through
Florida Notary Assn., nc.

&

[seal]
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AFFIDAVIT OF SILAS PINKNEY

BEFORE ME, the undersigned authority, personally appeared SILAS PINKNEY who

being by me first duly sworn, states as follows:

1.

2.

My name is Silas Pinkney and I reside in the State of Florida..

My permanent address is 820 N.W. 84" Terrace, Miami FL 33150 and my social security
number is 251-30-7784.

1 am the President and Director of the New St. Mark Missionary Baptist Church, Inc,.
document number N37681 and FEI number 650195512.

On August 28" I signed the Articles of Dissolution, requesting dissolution of New St.
Mark Missionary Baptist Church, Inc, a Florida Not for Profit corporation, document
number N37681 and FEI number 650195512.

I hereby represent a warranty that I will not revoke the Articles of Dissolution of the New
St. Marks Missionary Baptist Church, Inc., document number N37681.and FEI number
650195512, and said Corporation shall remain permanently dissolved.

I make this affidavit for the purpose of inducing the Florida Secretary of State to reinstate
New St. Mark Missionary Baptist Church, Inc., a dissolved Florida Corporation, as a
Florida Not for Profit Corporation, document number 749919.

The facts as represented in the foregoing are true and correct.

FURTHER AFFIANT SAYETH NAUGHT

SILAS PINKNEY ./
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870  1-800-342-8062 .« Fax (850) 222-1222
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Signature
Name Date Time
Walk-In Will Pick Up

174 Ponder’'s Printing - Thomaswville GA 8/00

L/Photo Copy
Certificate of Good Standing

Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C.File

Fictitious Name File

Trade/Service Mark =4
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Cert. Copy

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File

UCC 11 Search
UCC 11 Retrieval
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