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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

U o b
i
et ALY h:-‘f Prhwainy |

FILED
01 MR IS g 1p: 49

DOCUMENT # 71,3108

1. Corporation Name

BETHEL APOSTOLIC TEMPLE

¢

S CRETADY A ;e g —
TEELCLn‘;! LAy OF STATE
Hur\b\)\:f:, ,LOHJDA

OSWALD BEN BARRY

2. Principal Office Address 3. Mailing Office Address
1855 N.W. 119 Street |P-0. Box 680008
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified .
— T ot _— - - " To Do Business In Florida June 2, 1978
City & State City & State 5
. . . . . . 5. FEINumber Applied For
Miami, Florida Miami, Florida il
. : 59-1387782 Not Applicable
Zip Country Zip Country 6. $B 75 :
Additional Fee required
33167 USA 33168-0008 USA CERTIFICATE OF STATUS DESIRED : J pese ekt e
7. Name and Address of Current Registered Agent Ei'_-j‘i—’i e o 555 g
Name ~(13/28701 --N1088-4128

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

m*g%wyr.sn

- ——— - -j--Suite, Apt. #, Ete. - — s em — e

{4
v

City

Signature of - f M
Registered Agent

1855 N.W. 119 Street - SN Q\

8. |, being appoainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or £17.0503, F.S.

REGISTERED AGENT MUZT SIGN

one_3 S 4 ) 20"
a// 7

CR2EDBT (900)

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

Tiles Offcers anor Dirctors Olter anlor Drecior Cly 1 State / Zp
P Oswald Ben Barry 1855 N.W. 119 Street Miami, FIL 33187
VP Tom Battles 1855 N.W. 119 Street Miami, FL 331867
D Carcl Nash “ 1855 N.W. 119 Street Miami, FL' 33167
D | Karen Jacéues 1855 N.W. 119 Street Miami, FL 33167
D Hazel Rolle 1855 N.W. 119 Street Miami, FL 33167
h See attached continuation sheet.
1 riify that | am an officer or directar of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: «-44/ g M

is reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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.

ATURE AND TYPED OR PRINTED MAME OF SIGmNOﬁCER OR DIREGTOR

3 /5 200) A0y 02Y/33

/ 7/ Date Daytime Phane #
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CONTINUATION SHEET
Titles Name of Street Address of Each City/State/Zip
Officers and/or Directors | Officer and/or Director _
S/D | Juvais Harrington 1855 N.W. 119 Street Miami, FL 33167
D Nevel Shepard 1855 N.W. 119 Street Miami, FL 33167
D Emerson Rock 1855 N.W. 119 Street Miami, FL 33167
[~ DT Willie'Hadson ™ =~~~ T1855'N'W 119 Street ~ | Miami, FL 33167 |~
D Robert Wimberly 1855 N.W. 119 Street Miami, FL 33167




