B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARFMENT OF STATE
FOR Jinr Smith:
Secretary of State
_RE INSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 701200

1. Corporation Name

SWEETFIELD BAPTIST CHURCH INCORPORATED, OF MIAMI
, DABE COUNTY, FLORIDA

Principal -;’Iace of Business Mailing Address
3585 PLAZA STREET 3585 PLAZA STREET
MIAMI FL 33133 MIAMI FL 33133

us us ﬁ ;&g@vyﬂﬂr—f?m:m A E"!? 7
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,15/1960
Suite, Apt. #, stc. Suite, Apt. #, elc. =
5. FEI Number Applied For
City & State City & State 05'0184“” Not Applicable
e e s e 5.
L Country Zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directéjsiml i:“ ”‘.I '3 4 :E j_ --1- "i—
) Namae of Officers Street Address of Each 1o 1 27 '““U IU"{ j“_UU'# ¥ ﬂ
1Tn|e(s) s and/or Direclors 3 Officer and/or Director 4 City / State
D BELL HALL, ANNIE 3848 ELIZABETH STREET MIAM! FL 33133
D STRAGEN, MATTHEW 11251 NEW YORK DR _ MIAM! FL 33176
IIRINGER, MATTIE
T PARKER, EMANUEL 21935 S.W. 109 AVENUE MIAMI FL 33170
S VICKERS, TERRI 6100 S.W. 68TH STREET MIAMI FL 33143
VP ELZE, JACKSON 1 3001 N.W. 55 STREET ' MIAMI FL. :'5314’2_
ulia Vickers LIOES. WY ST . 1ami FL- 3343
D COBBS, BETTY J 13933 MERCHNE STREET MIAMI FL 33136
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~ o
MCFADDEN, EARNEST SU;B ft.%.} a VI cfﬁlistw -
___6250.5W.58 PLAGE N7y Ay it

MIAMI FL 33143 Suite, Apt. #, Etc.

“Wams FL "35/43

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 6§07.0505, F.S. or §17.0505, F.S.

L]

%‘ggztztzﬁ\gem%u@%l/mlg REQUIRED ow /(9202

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of indfviduals listed on this form do not qualify for an axemption under section 119.07(3){i), F.5. The infermation indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

f ,. 30§
SIGNATURE: S@%%%%%@WED //' /Z_’OZ é@@—ﬁ‘}’?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)
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